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THE CURRICULUM STUDIES OF ADMINISTRATION AND 
COMMUNITY ORGANIZATION 


Leona Bevis 
Associate Director 
Welfare Federation 
Cleveland, Ohio 


A discussion of The Administration Method in Social Work Education, by 
Sue Spencer (96 pages, $2.50) and The Community Organization Method in 
Social Work Education, by Harry L. Lurie (228 pages, $4.75). This review of 
volumes III and IV of the thirteen-volume curriculum study published under 
the auspices of the Council on Social Work Education is being presented in the 
form of an article because of the special importance of the curriculum study to 


the field. 


I wetcome the opportunity to put into 
words a few thoughts about the implications 
for the field of child welfare of the two vol- 
umes of the Curriculum Study entitled 
Community Organization Method in Social 
Work Education and the Administration 
Method in Social Work Education. 


There is probably no aspect of social work 
practice in need of more elaboration than 
community organization, which is a method 
in social work for mobilizing community 
resources and services to solve health and 
welfare problems. Most social workers have 
some knowledge of this field, but among 
practitioners and educators it is less well- 
defined in theory than casework or group 
work, and there is uncertainty as to its 
place in the work 


curriculum of social 


education. 


The Community Organization Method in 
Social Work Education includes a compila- 
tion of fourteen position papers by leading 
community organization practitioners and a 
summary of views by Harry Lurie. This book 
makes it clear that the strengthening of 
community organization teaching and prac- 
tice will help to solve individual as well as 
community problems heretofore unresolved. 
By combining their efforts with those of 
community organization workers, practi- 
tioners in casework and group work will be 
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able to increase their skill and help those 
previously found inaccessible to treatment. 


Early pioneers were concerned with com- 
munity problems, which they attempted to 
meet through a variety of mass movements, 
such as the removal of children from the 
streets of New York to midwestern farm 
homes. Later, the emphasis shifted to the 
individual and the development of knowledge 
in the theory and practice of casework and 
then of group work. Today, with our in- 
creasing understanding of the individual and 
the group, it is natural that renewed interest 
in community organization practice should 
follow. The internal migration and urbaniza- 
tion of the United States have created vast 
neighborhoods in large cities where multi- 
problem families are concentrated. These are 
the neighborhoods with overcrowded hous- 
ing, overcrowded schools, high delinquency, 
crime and dependency. Leading casework 
and group work practitioners, along with the 
community organization workers, are urging 
community-centered approaches to these 
problems. 


A review of the two volumes in relation to 
child welfare requires an immediate exam- 
ination of practice in the children’s field. 
I agree with the recent trend toward includ- 
ing courses in administration and community 
organization in the basic curriculum in social 


[1] 








work education. In addition, opportunity 
must be provided in many schools of social 
work for a major in community organization. 
This view is based upon the assumption that 
social work, and particularly child welfare 
practice, will continue to be performed 
primarily by agency-employed staff rather 
than through private practice. 

Further, the future expansion of child 
welfare programs will be largely under gov- 
ernmental auspices, with administrative re- 
sponsibility at either the local, state or 
federal level. Frequently, all three levels are 
involved in financing and in various aspects 
of administration. Professional practitioners 
will be needed in jobs calling for a wide 
range of skill and knowledge of the concepts 
and principles from the fields of administra- 
tion, community organization, and _ social 
philosophy, as well as the current basic 
curriculum for casework and group work. 

If we accept the above assumptions, we 
must also accept the view expressed by 
Leonard Mayo, that there is no line of 
demarcation between the agency and the 
community. The agency staff, administra- 
tion and board have responsibility to par- 
ticipate in the formulation of community 
as well as agency policy. This kind of par- 
ticipation leads to citizen support of child 
welfare programs, and better services to 


children. 


Community Organization and Casework 


The competent child welfare worker should 
have working knowledge of the relationship 
between community organization and the 
practice of casework or group work. Mildred 
Barry says in her position paper:! 


“There are many experiences within a direct 
service agency that contribute to knowledge about 
community organization and its practices. These 
include such experiences as learning about service, 
experiencing different patterns of relationships, 
trying new roles, being exposed to community 
problems, and practicing various skills.” 

1“Field Work Training in Community Organiza- 
tion,” in The Community Organization Method in Social 


Work Education, Vol. IV. A Project Report of the 
Curriculum Study, CSWE, N. Y., 1959, p. 76. 
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She goes on to state that the student’s 
recognition of these experiences depends 
greatly upon the field supervisor’s awareness 
of their teaching value. Mrs. Barry’s state. 
ment has application to basic practice in 
child welfare. It points up the community 
organization field work opportunities that 
can be found in any child welfare agency, 
The following illustration of interrelated 
roles of the child welfare caseworker and 
community organization worker may help to 
clarify this point. 


Currently in many communities, the cost 
of care of emotionally disturbed children is 
being challenged. For example, public offi- 
cials in the Cleveland community are asking 
what concrete benefits result from spending 

25,000 on one child in a treatment center 
over a four-year period. These public officials 
are authorizing expenditures of more than 
$800,000 a year for specialized care of emo- 
tionally disturbed children today, twice the 
amount spent in 1956. With such large 
expenditures, they must justify additional 
taxation to the public. Representatives in 
the social welfare community should be 
expected to provide sound, factual and 
understandable replies. 


This question cannot be answered solely 
by the community planning council staff or 
the agency administration. The reply must 
be based upon information compiled for 
interpretation of the treatment goals for 
the emotionally disturbed child, which are 
less clear to the average citizen than the 
treatment goals for the physically handi- 
capped child. The caseworkers in the child 
welfare agency have the major responsibility 
for the development of a sound social study 
of every child requiring specialized care ina 
treatment center, careful recording of the 
diagnosis (the recording must emphasize the 
need for suitable resources as well as the 
individual psychodynamics of the case), 
prognosis and treatment plan, and continual 
evaluation of progress in treatment. 


From these data a beginning is made in 
arriving at the nature and size of the prob- 
lem and the resources the community must 
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provide. Again, the high cost of care is not 
the only question involved. A more impor- 
tant question in the community is whether 
the best means of care are being utilized, and 
whether more effective means of treatment 
and prevention can be found and a program 
of community action mobilized. Thus the 
professional skills of both the child welfare 
worker and the community organization 
worker are required. Understanding of their 
respective roles should begin in the period 
of their formal study and be developed 
further in early years of practice. 


Community Acceptance of Planning 


It is not enough that social workers alone 
recognize the importance of community or- 
ganization in social work. The community 
must have full awareness and acceptance of 
the necessity of social welfare planning. 
Harry Lurie? states: 

“The concept of social planning and of com- 
munity development was for a long time regarded 
with ill concealed contempt by practical men of 
atfairs. Designs for social planning were thought 
radical and subversive, a society that worshipped 
individualism was not receptive to the institu- 
tionalization of social reforms and social action 
as an established pattern of community living.” 

While this is strong language to describe 
the lack of community conviction about the 
need for social changes, it indicates that 
better ways must be found to present to the 
community the need for social welfare plan- 
ning. The emergence of community organi- 
zation as a major in social work education is 
evidence that educators and community 
organization staff have recognized that social 
planning is a dynamic process, bound up 
with changes in society and change in con- 
cepts of what constitutes a problem. 


Historically, community planning organi- 
zations have been accepted as representatives 
of private agencies. Much of the practice of 
community organization has involved co- 
ordination of services and agency-centered 
planning. Public agencies have remained in 
the background because many welfare coun- 
cils have been concerned primarily with 
private agency problems. In recent years, 
community welfare councils have recognized 
that planning must be more flexible and 


2 The Community Organization Method in Social Work 
Education, p. 13. 
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responsive to community needs. Planning 
must be more problem-centered and direc- 
tional. The advancement of programs for 
children is dependent upon this problem- 
centered approach in community planning. 


In 1958, the Cleveland community com- 
pleted a comprehensive planning “‘blueprint” 
of services for emotionally disturbed children. 
It was the forerunner of more intensive 
studies which have led and will continue to 
lead to community action programs. The 
broad base of participation of volunteer and 
professional citizens in the 1958 study and 
the follow-up holds promise for the develop- 
ment of a community awareness of needs. 
The accumulation of new knowledge makes 
possible an assessment of services and needs 
which could not have been done ten years 
ago. From this should emerge an under- 
standing of the high cost of continuing out- 
moded services and practices, and a demand 
for programs that prevent as well as treat 
emotional disturbance in children. 


The isolation of many children’s agencies 
focuses treatment on the child, with very 
little, if any, treatment directed to the 
family. Even when planning with the family 
occurs, it too often focuses on the parent- 
child relationship alone; there is thus little 
opportunity to examine and treat a number 
of problems that are likely to beset the 
family which produces an emotionally dis- 
turbed child. This isolation is, in part, 
related to the shortage of caseworkers, but 
also to the agency-centered focus in the 
treatment of problems. Community-centered 
planning could suggest some better ways of 
providing service to children. 


Classroom Emphasis on Principles 
Robert MacRae’ states in his paper: 


“IT would like to see classroom preparation 
move away from training in methods and tech- 
niques toward a concentration on principles of 
social welfare organization and the development 
of the power of analysis and orderly thought... 
genuinely professional training in the long pull 
must emphasize principles and capacity for analy- 
sis rather than instruction in techniques and 
methods.” 


3“Community Organization,” in The Community 
Organization Method in Social Work Education, p. 173. 
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This point of view, expressed by an out- 
standing leader in the social welfare field, 
has strong implic: ations for child welfare. 
The literature of the field is primarily a 
presentation of methods and _ techniques. 
Little has been written on the principles of 
social welfare organization in the child wel- 
fare field. This criticism is stated with full 
awareness of the gigantic task of the child 
welfare specialist. Historically, the field has 
moved into its professional role by a hard 
road, having to overcome the obstacle of 
custodial care and all of its traditional 
attachments. The day to day reality of the 
agency’s responsibility for a 
children makes it difficult for staff to find 
time for analytical and orderly thought 
beyond the individual case situation. 


The agency and the community planning 
council should utilize the observations and 
experience of child welfare caseworkers in 
planning for solution of community prob- 
lems. As community organization concepts 
are developed and direction offered, child 
welfare workers should be able to focus their 
specialized knowledge on a problem and help 
the community find a course of direction. 
Meanwhile, theoretically, at least, the com- 
munity organization worker may help the 
child welfare specialist refocus his emphasis 
in the treatment of problems so that new 
concepts and more effective solutions may 
emerge. This would provide opportunity for 
mutual enrichment of knowledge in the 
social welfare field. 


The Administrative Method 


Thus far I have dealt primarily with 


community organization, largely because of 


my current experience in this field, with a 
background of child welfare practice. There 
is a relationship between some of the ideas 
advanced in The Administration Method in 
Social Work Education, and some of the 
earlier comments presented here: The ad- 
ministrative structure of agencies must 
provide a means for staff involvement in 
the community planning process. The pur- 
poses of case recording should be studied, 
and attention should be focused on its 
community organization aspects. Perhaps in 
the educational setting, certain teaching 
records can be used to help identify the 
administrative and community organization 
aspects of a case as well as the social dynamics 
of the individual case. 
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case load of 


The curriculum study states: 


“The principal responsibility for Producing, 
maintaining and guarding agency’s optimum 
functioning devolves upon the executive. T hough 
the board carries considerable responsibility in 
this area and staff at all levels participate in 
it also.’”! 


An introductory course in administration 
for all social workers could facilitate this 
optimum functioning. It could emphasize 
interrelatedness of function of staff, executive 
and board in the formulation of agency and 
community policy; all three contribute, even 
though leadership in this area is executive 
responsibility. 


The two volumes make crystal clear that 


administration and community organization ! 


methods have so much in common that they 
should be a part of the generic training of all 
social workers. The inclusion of both in the 
curriculum of schools of social work is 
essential to the advancement of the whole 
social welfare field. 

4 The Administration Method tn Soctal Work Educa- 
tion, Vol. III, A Project Report of the Curriculum 
Study, CSWE, N. Y., 1959, p. 25. 
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felicitous choice of subject for an anthropolo- 
gist. For when we go to the field—to New 
Guinea, or the Punjab, or a Caribbean island 
—to study the life ways of a people, we can- 
not observe just one part of the culture but 
must try to encompass the whole. Nor can 
we study just men, or women, or the mem- 
bers of one particular age group. If we are to 
understand, let us say, the role of elderly 
women or the behavior of adolescent boys, 
we must find out how individuals learn to 
become members of the society and live out 
their lives, each as a representative of that 
culture, and we must include in our observa- 
tions both men and women and the whole of 
the life cycle. 


We do the same thing, at least implicitly, 


| when we make studies in our own society. 
| That is, when we think about American boys 


of junior high school age, each of us has also 


some picture of older and younger boys, of 


girls of the same age group, and so on. But 
when an anthropologist begins work with a 
1ew people, he does not yet know how ¢hey 
group individuals and picture them at differ- 
ent stages in their lives. In fact, he does not 
even know what limits this people sets to 
lifte—where it begins and ends. From our 
American secular viewpoint, we consider 
that life begins at conception, or perhaps a 
little after, and ends with physical extinction. 
And since we believe that each individual 
has only the one, unique life to live, we are 
deeply concerned about protecting that life 
with every means at our disposal, and we try 
to prevent the past from binding those as yet 
unborn. 


* Given at the CWLA Eastern Regional Conference, 
Philadelphia, on February 4, 1960. 
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An anthropologist looks at the problems and prom- 
ise of cultural change. 


But ours is a somewhat unusual viewpoint. 
For there are cultures in which life on earth 
is a prelude, and cultures in which life here is 
a postlude, to some other existence. Looking 
at the funeral of a Mexican child, we could 
not understand the symbolism of the white 
coffin if we did not know of the Mexican 
belief that young children go straight from 
earth to heaven. Nor could we understand 
why a newborn Ashanti baby was left lying, 
apparently neglected, on an old mat and 
then, a little later, was carried triumphantly 
around the village by its proud and careful 
father, unless we knew that the baby had 
come from another existence, perhaps only 
by mistake, and might yet be snatched back 
—so that the parents waited to be certain its 
coming was intentional before they claimed 
it as belonging to this life. 


Anthropologists have learned, by looking 
at each detail within its context, that in 
every culture there is a characteristic way of 
regarding the whole life cycle which deter- 
mines how each recognized stage of living is 
defined and binds together forms of behavior 
which we, from our own viewpoint, might 
not see as logically and affectively connected. 


Change in Today’s World 

Thinking in terms of change is almost 
inevitable for any practicing anthropologist 
today. Not so long ago we could treat our 
studies of primitive peoples as, in some sense, 
rescue operations, knowing that when some 
way of living vanished unrecorded we should 
forever be the poorer in our understanding 
of how variously men have been able to 
organize the capacities we all share as human 
beings. And so, though changes might be 
taking place, we tried to hold time steady 
and to see each people’s way of life as it was 
before it was deeply affected by the new. But 








now this is impossible. In the first place, 
there is perhaps no society in the world today 
which is not undergoing deep change; in the 
second place, the changes which are taking 
place are of a kind that affect all peoples 
wherever they may live. This is one of the 
things that Nevil Shute points out very 
dramatically in his novel, Ov the Beach, when 
he imagines how life on earth, even in the far 
antipodes, is brought to an end by bombings 
touched off by the decisions of men in widely 
separated countries.! 


We can grasp this interconnectedness of 
change even in our own homes—simply by 
switching on television. Yet I myself was 
jolted into new awareness recently when I 
visited a Mexican village where I had spent 
some time in 1943. Seventeen years ago the 
village was by no means isolated, but when 
night came the plaza and the narrow lanes 
were as dark and silent as they undoubtedly 
were four hundred years earlier when Spanish 
Dominicans built the great church that still 
dominates the village and the valley. But 
now, in 1960, when evening came the plaza 
was bright with strings of electric lights, and 
as I walked along the dusty lanes, I heard the 
blare of radios and saw between half-open 
shutters the flicker of television light. In 
1943, a boy in this village who wanted to 
know about the wider world had to learn to 
read Spanish, and if he decided to see that 
world with his own eyes, he had to travel far 
from home and learn some new skill to sup- 
port himself. But in 1960, even men and 
women who have never learned to read, and 
who may never leave their valley, can hear 
about, and see with their own eyes, events 
taking place hundreds or possibly thousands 
of miles away. And what is happening in this 
one Mexican village can be duplicated in the 
villages, as in the cities, of every continent. 


This means that today we are involved ina 
situation of change that is unique in the 
history of man, for never before has there 
been a communications network that, at 


1 Nevil Shute, On the Beach, New American Library, 
N. Y., 1958. See especially the conversation, pp. 67-71; 
the point is made much less specifically in the film. 
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least potentially, can link together all men, | 
Recently we have had one sad example of 
what this can mean in the series of small irra- 
tional, destructive, anti-religious acts that 
exploded almost simultaneously in widely | 
separated parts of the world. Not so long ago | 
it would have taken weeks or months for one | 
such act to touch off others elsewhere; today 
we can count our losses in a matter of days, 


But there is another side to this. For, with 
the new speed and vividness of communica- 
tion, new ideas can catch hold as_ never | 
before as imagination and reality merge. So | 
the ideas coming out of discussions in these 
Regional Conference sessions may be picked | 
up by young administrators in a country on | 
the other side of the world—in Burma, or | 
Indonesia—and may be incorporated into a | 
plan that will affect the welfare of men and | 
women of whom we, talking here, have no 
personal knowledge at all. The changes that 
now are taking place are of a kind that put 
upon us a unique responsibility and a unique 
opportunity. 


Cultural View of the Life Cycle 


But now I should like to expand some- 
what the point that in each culture there is a 
view of the life cycle that is central to the 
conception of life stages, to expectations of 
how and when learning takes place, and to 
assumptions about the rhythm of a whole 
lifetime. Americans can see readily enough | 
the relatedness of cultures that stem from the 
Western tradition. But equally all of us who 
have tried to help newcomers from Europe or 
their children adapt themselves to American 
living have met with attitudes toward men 
and women, with ideas about initiative and 
dependency and work and leisure, that are as 
baffling to us as they are “natural” to those 
whose beliefs such attitudes and ideas reflect. 
What we do not so readily perceive is that 
these beliefs are neither isolated nor idio- 
syncratic but are part of a web of ideas and 
feelings about the whole of life. And pre- 
cisely for this reason the impact of any 
specific change is not the same for all peoples 
but depends on the already existing view of 
life in a culture. To illustrate what I mean, it 
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will perhaps be useful to describe, even in 
brief, schematic form, the ideal life cycle in a 
culture very different from our own—that of 
traditional China. 


Stages in Life Cycle in Old China 


In this culture children, especially boys, 
were welcomed and loved but the peak of 
life was reached only in old age. Then, the 
years of active responsibility behind him, 
that person was regarded as fortunate who 
had kept his health and faculties intact and 
was surrounded by a full complement of rela- 
tives—wife or husband, children and grand- 
children, all of them prospering. Broadly 
speaking, five life stages were recognized in 
the traditional culture; infancy and young 
childhood (up to five or six years) were the 
years of dependency when the child was pri- 
marily a spectator. Immaturity (up to six- 
teen or eighteen years) was the period of 
apprenticeship. Dependent adulthood (up to 
about thirty years) was the period of early 
marriage and parenthood during which the 
main decisions—when and whom to marry, 
whether (for a boy) to study or to work, and 
how work should be done—were still made 
by others; one of the terms for this age was 
“green years,” suggesting a likeness to unripe 
fruit. Adulthood (from about thirty to some 
time in the fifties) was the time when men 
and women were regarded as “finished,” that 
is, “complete,” and were expected to take 
over the full responsibilities of an active, 
acquisitive life, and men reached the height 
of their careers. And finally there was old 
age, when both men and women could retire 
from burdensome responsibility and, as the 
dependents of their adult children, reached 
the peak of authority and of enjoyment. Now 
also the scholar—the writer or painter, calli- 
grapher or musician—reached the height of 
his creativity. After fifty years of diligent 
practice during which he had learned per- 
fectly the styles of earlier masters, the calli- 
grapher, whose art form was handwriting, 
might at last produce an original, great style 
of his own. 


For a boy growing up in this system, the 
most difficult years were those of immaturity 
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when he was expected to be subdued and 
docile, and, if he was a student, had to be 
willing to spend long hours committing to 
memory things he would only begin to under- 
stand much later. Growing up in a large 
household, he had to adapt himself to the 
wishes of many people but had little oppor- 
tunity to take initiative, to explore the world 
outside his home, or to take part in active 
play. When he emerged as an incipient adult, 
the young man was regarded as very vulner- 
able, especially to the dangers of uncontrolled 
sexuality. A whole popular literature existed 
about young scholars, ideal young men, who 
were seduced and destroyed by beautiful 
girls who were witch-like fox-women in dis- 
guise; safety lay in the marriage arranged for 
him by his family. In the Chinese view, hard 
work—physical and mental—and sexual ac- 
tivity were antithetical, and in the “green 
years” the young man had to be protected 
lest he become debilitated and even die. 
Vigor, hardihood and fecundity were asso- 
ciated rather with the strenuous middle years 
when, his family established, a man turned 
much of his attention to the outside world. 


For a girl, the hardest years were those 
immediately after marriage when, a stranger 
in a strange house, she had to learn to know 
her young husband and the ways of an old 
household and began to bring up children 
under the supervision of her mother-in-law. 
One of my Chinese friends, an elderly woman, 
smiled and sighed when she remembered how 
her grandmother would call out, “My grand- 
child is crying, it is time for you (the mother) 
to feed my grandchild!” But when her own 
first grandchild was born in the United 
States, she took over his care because, as she 
said smilingly, “His mother has her career 
(as a mathematician) and doesn’t know 
about babies yet.” In some households life 
could be harsh and lonely in the extreme 
and some young wives took refuge in suicide. 
But most girls, if they had sons, could take 
solace in knowing that one day they too 
would be mothers-in-law. 


This way of looking at the life cycle, with 
its long apprenticeship and final rewards in 
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old age, was predicated on the existence of a 
close-knit three-generation family in which a 
man had a place for life, and a woman had 
one from the time of her marriage. The re- 
wards of this life—beyvond offices and honors 
and wealth and power—were phrased in 
terms of human relations, and even the least 
endowed men and women could expect one 
day to be respected and honored because 
they were old. 


A Contrast of Cultures 

Taking this very simplified version of the 
life cycle, it is easy to contrast traditional 
Chinese and American conceptions of the 
various life stages. Where, for example, we 
stress active, outgoing, exploratory aspects 
of the individual’s development through 
adolescence, the Chinese stressed quiescence 
and the capacity to take in and to retain. In 
earlier childhood, we emphasize, prefigura- 
tively, physical exploration and manipula- 
tion and mastery over objects; in contrast, 
the Chinese child was a spectator who took 
the world in with his eyes rather than his 
hands and was believed to learn through 
continual interplay with people, rather than 
through early training in self-control and 
self-reliance. Where we associate spontaneity 
with youth and in our formal education try 
to avoid rigidity and rote learning to protect 
fresh individuality, the Chinese associated 
spontaneity with the control achieved through 
long, rigorous training. Where we link to- 
gether young adulthood, initiative and pro- 
ductive vigor, the Chinese regarded the 
young adult—especially the educated young 
male—as frail and vulnerable, and they 
linked vigor to an older age. And so, too, 
where we associate active responsibility and 
authority, the Chinese partly dissociated 
them, insofar as the greatest authority went 
beyond responsibility, and they regarded en- 
joyable dependency as an aspect of both 
helpless infancy and authoritative old age. 


Had we looked instead at a different peo- 
ple—for example, one of the American Plains 
Indian societies, where the climax of life (as 
among the Blackfoot) was reached early, the 
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ideal man was the warrior who was willing to 
risk his life repeatedly to gain war honors, 
and the training of the boy emphasized 
physical hardihood and skill, reckless daring 
and the ability to endure pain stoically, a 
gambling spirit in winning and generosity in 
giving—then we would have had a quite 
different picture of life stages and could have 
set up an entirely different set of contrasts. 
Nevertheless, whichever people we chose 
to look at, we would have found that there 
was an all-over view of the life cycle of which 
any one phase was a congruent part. And 
then, recognizing how differently various 
peoples have interpreted the whole and its 
parts, it would come home to us how differ- 
ently each group would respond to change. 
Given any set of changes one can think of— 
kinds of houses and kinds of work, the divi- 
sion of labor and the rhythm of work, kinds 
of food and ways of preparing it and the 
rhythm of meals—one would have to par- 
ticularize before one could say where and on 
whom new burdens would fall and what the 
rewards might be. And yet it is possible to 
ask: Are there generalizations one can make 
about the effects of change on the life cycle 
irrespective of what the changes are and of 
the culture in which they take place? I think 
there are, and we may consider some of them. 


Change and Incongruity 

If we think of a way of life in a stable 
culture as providing congruent sets of tradi- 
tions, beliefs, and modes of behavior, then 
change—almost by definition—introduces 
incongruity into the pattern of expectations. 
In China the breakdown of the idea of the 
larger family group and the splintering of the 
three-generation family into many “‘little 
families” was a change of this kind. In our 
own society, the idea that it was respectable 
for a young woman to learn business and 
professional skills, to earn money, and to live 
away from home had in the long run a pro- 
found effect not only on the lives of women 
but also on our definition of what constitutes 
a proper “family” and household. 


So today we think that a family unit 
should consist only of parents and sub-adult 
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children, and we regard any other arrange- 
ment as a likely source of difficulty and dis- 
cord. In turn, we feel that almost any kind of 
adult dependency takes away from the adult- 
hood of the dependent person and is disrup- 
tive of the lives of those in his family who 
must take responsibility for him. This has 
had the positive effect of spurring us on to all 
kinds of restorative and rehabilitative work, 
and of refocusing our attention on many 
kinds of institutional care for the temporarily 
or permanently incapacitated. And the fact 
that we can return the sick and the halt and 
the blind to more-or-less ordinary living and 
can restore their diminished adulthood rein- 
forces, in circular fashion, our existing defini- 
tion of adulthood. 


But this also means that in a well-ordered 
home and community today, children grow 
up with very little understanding of the 
problems and states of mind and feeling of 
individuals who are in some way incapaci- 
tated, and death itself has become a stranger 
to the home, since usually the dying are 
already out of the house. I am not sure that 
we know very fully as yet what the effects 
are or will be on adults who only in adult- 
hood have to cope with sickness and accident 
and death. 


The introduction of incongruities into the 
pattern of expected behaviors may also have 
the most profound effect on the communica- 
tion system. For we continually use images 
based on our most familiar behavior as a 
kind of code in which much more is implied 
than is actually expressed, and through such 
images the individual whose personal experi- 
ence has been incomplete or deviant is given 
continual clues to the experiences of other 
people. So the only child learns from the 
imagery of brotherhood and the orphan 
learns from the imagery of child-and-parent- 
hood what it means to have and be a brother, 
to have and be a parent. But change can 
result in many disparities between traditional 
imagery and actual behavior. The phrase “‘a 
boy not yet out of knee britches” can have 
little to say to a generation for whom the 
differences between adult and child as ex- 
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pressed through clothing have been almost 
completely muted. Such images may, on the 
one hand, carry old ideas and attitudes over 
into a new context or, on the other hand, may 
signal a break in communication between 
those who relate them to actual experience 
and those who do not. 


In our own culture, we have had a rather 
continual breaking away from the past as 
foreign-born parents whose metaphors echoed 
one tradition brought up children who were 
learning to express themselves in a very 
different idiom. And the situation has been 
vastly complicated by the fact that the 
break has not been between two traditions 
only, but rather between a great diversity of 
traditions and a new one, itself in the process 
of growth. The result has been a kind of 
casual inventiveness of new styles, as all 
of us—new Americans and old—have tried to 
fuse words and experience into appropriate 
contemporary communication. But as each 
new group has incorporated certain key im- 
ages—for instance, the view of ourselves as a 
pioneering people—we have carried these 
with us, for good or bad, as symbols of 
community of feeling. 


The Narrowing of Time Perspective 


Because of these breaks in experience and 
in the communication of experience, there is 
almost inevitably also a narrowing down of 
time perspective. In a time of great change, 
people may well set their sights on the dis- 
tant future or draw on the distant past for 
inspiration, but the focus of attention is 
rather narrowly the present. In one sense, 
change cuts the old off from their future and 
the young from their past. For the old know 
that they will not live out the life implied by 
their earliest expectations and may realize 
that their children and grandchildren will 
not renew these expectations. The future is 
strange. Nor can the young draw sustenance 
from the past; for those who have new 
expectations, the past has become strange. 

This narrowing down of time perspective 
has been a great asset to Americans. It has 
helped us to recognize what can be accom- 
plished in the lifetime of one individual, of 
one generation. It has helped us to see small 
gains—as well as great ones—as progress. 
And it has helped us to cut our losses—to 
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believe that a man can make a “fresh start.” 
It has encouraged each generation to learn 
and apply new sets of rules—so that a gen- 
eration brought up on “strict schedules” has 
been willing to bring up its children ‘‘permis- 
sively.” (There is, of course, a relationship 
between these mirror-image conceptions of 
child rearing that should not be overlooked.) 
So, too, within a narrow time perspective, 
the ideas of a generation are likely to be ap- 
plied, in some form, to everyone alive. Today 
not only infants but adults as well are 
encouraged to explore their environment; we 
have a vast proliferation of adult education 
courses, of amateur artistic productions, of 
leisure-time travel. Not only adults but also 
young children are expected to adapt them- 
selves to “reality”; we provide pictures and 
costumes and toys and books intended to 
convey this “reality.” And first childhood 
and then old age became legitimate areas of 
social science research, and now also—de- 
spite surprising gaps—the years between. 


But perhaps most important, this narrow- 
ing of time perspective, which has had so 
much to do with our growing awareness of 
the uniqueness of each human life, has 
shaped our belief that each child should be 
helped to realize his full potentialities now 
and in this lifetime. And it is giving us some 
dim sense that what we lose in a lost child, in 
a maimed or constricted adult, is an irre- 
trievable loss for all of us. Lacking the 
security of an old tradition in which the con- 
ception of what a human being is like and 
what living is about are so deeply imbedded 
that few people become conscious question- 
ers, and continually aware of the incongrui- 
ties of life experience in our culture, we have 
raised some new questions about human 
capacities. And we have attempted to apply 
some of what we have learned to the human 
beings for whom we are responsible. 


How well have we succeeded? Sometimes I 
think not very well. For in our effort to get 
things going, we have tended to oversimplify 
our definitions, thereby omitting some things 
and distorting other things that we have 
learned. So, for example, in our attempt to 
help children, we have tended to apply an 
oversimplified common measure to all, de- 
spite much that we know about individual 
differences. When we use chronological age 
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as a measure of maturation and lump to- 
gether all children of two or six or twelve or 
eighteen years in “peer groups,” we disregard 
much that we know about range and sex 
differences in growth and penalize not only 
those who do not, at some stage, fit our 
picture, but also those who fit it all too well. 
Yet our very failures lead us to frame new 
problems. 


In Conclusion 


I wonder how often you have stopped to 
think just how new all this is? When you are 
absorbed by work it is difficult to get excited 
about the things you already know. It is the 
next step—what you do not yet know, what 
no one as yet knows—toward which you 
look. And yet much of our precise and sys- 
matic knowledge of human development has 
been worked out in our own lifetime. I am 
not speaking now of speculation about the 
nature of man nor of the intuitive under- 
standing which the gifted individual—the 
teacher of little children, the doctor, the 
minister, the social worker, the artist, the 
grandparent—may gain in a lifetime of expe- 
rience in responding to special problems, 
where words may be the least important of 
the patterned cues. I mean rather the sys- 
tematic knowledge that is based on exact 
observation, on detailed comparison, and on 
the interlocking data of many disciplines 
joined together in awareness. 

At the beginning of this paper, I tried to 
point out that we have already entered a new 
age of man through the kinds of change we 
are bringing about by means of our technol- 
ogy. To the extent that this is so, we are 
facing a future without real precedent. And 
if human societies are to have a future, then 
our children—all children—must be reared 
to build on the only past we can endow them 
with: the assurance that their character 
structure is not limited by the conceptions of 
one culture only, but that each person has 
within him the possibilities of a future we 
cannot yet foresee. We cannot plan what 
kind of people can best live in a world we do 
not yet know. But we can put our knowledge 
to work—using all that we know—to help 
children grow into a world of their own mak- 
ing. And we can take courage from our 
knowledge of the infinite designs men have 
already created for human living. 
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THE CHALLENGE OF CHANGE* 


Leon Eisenberg, M.D. 

Associate Professor of Psychiatry & 
Pediatrics 

Johns Hopkins University, School of 
Medicine, and 

Psychiatrist-in-Charge 

Children’s Psychiatric Service 

Harriet Lane Home 

Johns Hopkins Hospital 

Baltimore, Md. 


Perwir me to lay before you the uncertain- 
ties which beset me as to whether I should 
accept your invitation to speak here. It was 
not that I did not consider your meeting a 
worthy one; far from it, for your goals are 
at one with mine. But rather I had serious 
doubt about the propriety of having a 
psychiatrist as a keynote speaker to an 
organization for social welfare. 


I am very much distressed by the role 
played by psychiatry—or what passes for 
it—in vitiating, insidiously and all too 
effectively, the impetus of social work. 
Preoccupation with scholastic theories of 
individual psychology in the rarefied atmo- 
sphere of the interviewing chamber complete 
with couch has led, in some quarters, to 
concern. with 
realities. Many social workers have come to 


decreasing pressing social 
view themselves as junior psychiatric tech- 
nicians. They are apparently unable to see 
for themselves any other role compatible 
with professional dignity, since everything, 
according to the new gospel, is a matter of 
the mind. I do not propose to discuss whether 
social workers are better or worse psycho- 
therapists than psychiatrists; this is a matter 
upon which there is much opinion and few 
facts. But I do raise the question, as many 
thoughtful social workers have done: If social 
workers are to do psychotherapy, who is to 
do social work? I raise this question because 
I believe that there is need for more and 
better social work. 





* Given at CWLA Eastern Regional Conference, Philadelphia, on 
February 4, 1960. 
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The body of knowledge accumulated by the medical 
and social sciences should be used to further the 
practice of social work. 


The perversion of social work I blame 
mostly upon some of my psychiatric col- 
leagues who, in jejune moments, have issued 
promises of great accomplishment in elim- 
inating misery, crime and even war, promis- 
sory notes that cannot be redeemed now or, 
I suspect, ever.! Social work, too, must bear 
its responsibility; when it fails to discrim- 
inate between Madison Avenue packaging 
and substantial products, when it succumbs 
to status-seeking, it is false to its own credo. 
It is surely no coincidence that this psychi- 
atrizing trend has paralleled a withdrawal 
from social action, in which the settlement 
workers and relief workers of yore were 
militant community leaders. Society needs a 
conscience; social work has been and can 
again be that conscience. 


The psychiatrist is a medical specialist 
whose area of competence is the diagnosis 
and treatment of mental illness. To under- 
stand illness, he must familiarize himself 
with health as well. To a limited extent, 
what he learns about illness can illuminate 
his understanding of health, but only if he 
proceeds cautiously and with due allowance 
for the qualitative changes that may occur 
in the transition from one state to the other. 
This caution has not always been maintained; 
all too often, “principles” of normal develop- 
ment have been enunciated on the basis of 
observation of pathologic behavior or, even 
worse, of what sick people have had to say 
about early experience long since past. 


1J. C. Whitehorn, “The 
Psychiatry,” 4m. J. Psychiat., 


Individual Psychiatrist and Social 


108: 1, 1951. 
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Ultimately, knowledge about healthy mental 
function can be verified only by study of 
the healthy. 


Sociocultural Factors 

Since the psychiatrist is a medical special- 
ist, We may anticipate that his special con- 
tribution will be related in some way to his 
skills and understandings as a_ physician; 
that is, to his biologic background. But here 
our problem becomes complicated: Human 
behavior is rooted in biology, but it is not 
determined by biology alone. Man is a social 
organism whose dreams, hopes and fears are 
molded by the cultural envelope which 
surrounds him. Culture is constituted by the 
shared beliefs and institutions of people. 
Culture does not “‘change’’; people change it, 
as their reactions to one another are altered 
by natural forces, by industrial development, 
by the power of ideas, and so on. But at the 
same time, the very biology of the individual 
is altered by sociocultural forces. The food a 
child eats, or doesn’t eat, shapes his health; 
the activities he is encouraged to carry out 
as well as those forbidden to him mold his 
muscles, determine his skills, and, indeed, 
govern the very way he is able to think. 
Thus, although I shall emphasize the biologic 
aspects of the life cycle, I will also consider 
the sociocultural factors that may accelerate 
or retard it. 


Lest I be misunderstood, let me reiterate 
the point. The relation between the indi- 
vidual and society is frequently stated as a 
paradox: The price of social membership is 
described as the sacrifice of self-realization. 
This view is, at the least, one-sided. Self- 
fulfillment for the individual is possible only 
through social interaction. To create, Mozart 
needed not only his own genius, but the 
heritage of Bach and Haydn. Antipathy 
between individual and society arises when 
the social structure is excessively constricting 
or when individual needs are psychopatho- 
logically determined—that is, when one or 
the other or both are destructive of their 
own purposes. The flowering of society is 
possible only when the social order educes 
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t 


the best from its members; substantial happi. | 
ness for the individual depends upon mature 
relations with others. The nature of Auman} 
nature is social, which is to say that the 
urges and the pleasures of man are shaped 
by significant others. 


Let us now turn to the theme of the con. 
ference: the life cycle of man. Rather than 
attempting to take the discussion from the 
cradle to the grave in detail, I will select) 
here and there factors which you may not 
be accustomed to consider. 


The Genetic Heritage 

At the instant of fertilization, the genetic | 
heritage of the individual is set. He receives ' 
from each parent a complement of hereditary | 
material which determines not necessarily | 
what he w#// be but what he can be. Stated 
negatively, the genes in the fertilized egg set 
limits for individual development, which 
even the most ideal environment cannot 
transcend. Our democratic belief that all 
men are created equal is a grand affirmation 
of our conviction that all are created with | 
equal rights; it should not be confused with 
the biologically false doctrine that all are 
born with equal health or identical abilities. } 


We now have increasing evidence that 
susceptibility to certain mental illnesses may 
be genetically determined.2 Note well that 
what is inherited, if, in fact, it is, is not 
psychosis but the susceptibility to it. Whether 
psychosis appears may depend upon the 
impact of as yet unspecified environmental } 


factors. In some instances, the genetic defect 


may be so profound as to produce disaster | 
without respect to environment; but in 
many hereditary disorders, external inter- 
vention may completely alter the course of 


° . . e | 
events. Let me illustrate with a disease of | 
childhood known as congenital galactosemia. | 


The infant with this inherited metabolic 
defect cannot metabolize galactose; if it 1s 
present in his diet (it is a prominent con- 
stituent of milk), he will develop cataracts, 


mental deficiency and convulsions. But if ! 


2F. Kallmann, Heredity in Health and Mental Disorder, W. W. 
Norton, N. Y., 1953. 
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the diagnosis is made in infancy and an 
appropriate diet prescribed, he will grow 
normally and be indistinguishable from his 
peers, despite his profound enzymatic defect. 
This will serve us as a model of a genetic 
disease whose consequences can be entirely 
obviated by provision of an optimal en- 
vironment.® 


The genetic heritage, in which every 
human being differs from every other human 
being, is best viewed as a nexus of poten- 
tialities which the environment reinforces 
selectively to produce a phenotype. This 
phenotype may represent close to the op- 
timum for the individual or may be no 
more than a shoddy replica of what he 
could have been. It is important, however, to 
recognize that when we speak of respect for 
individual difference, we must include a 
realization of the inherent—that 1s, inherited 
—differences. But our brief survey of the 
period of gestation is only half complete. 
The embryo is only partially insulated from 
the outside world by the intricate systems 
of the uterus. It is subject directly to such 
influences as ionizing radiation, a problem of 
increasing concern in this era of contamina- 
tion of the biosphere by nuclear weapons 
testing. The embryo is intimately dependent 
upon the nutritional status of the mother. 
Dietary insufficiency,® poor prenatal care,® 
and psychological stresses,’ are associated 
with increasing prematurity and low birth 
weights, which, in turn, may lead to a whole 
spectrum of injuries to the nervous system.® 
It is now well known that German measles 
in the mother may lead to anomalies in the 
infant, if the rubella occurs in the first 
trimester of pregnancy; suspicion is growing 





3L. Eisenberg, “Progress in Neuropsychiatry,” J. Ped., 51: 334, 
1957. 
4R.V. Williams, Biochemical Individuality, John Wiley and Sons, 


Inc., N. Y., 1956. 

5G. Stearns, “Nutritional State of the Mother Prior to Concep- 
tion,” J..4.M.A., 168: 12, 1958. 

6 E. P. Crump et al, “Relation of Birth Weight in Negro Infants to 
Maternal Age, Parity, 
Status,” J. Ped., 51: 678, 1957. 

7H. Wortis and A. M. Freedman, Maternal Stress and Premature 
Delivery, read at the Annual Meeting of the A.P.H.A., October 1959. 

8B. Pasamanick and A. M. Lilienfeld, “Association of Maternal 
and Fetal Factors with the Development of Mental Deficiency,” 


J.A.M.A., 159: 155, 1955. 


Sex, Prenatal Care and Socioeconomic 
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that other virus infections may have similar 
impact. Moreover, although I stated just a 
moment ago that the sex of the newborn is 
genetically determined, injudicious hormone 
therapy of the mother may result in the 
conversion of a normal fetus to an intersex.® 

The services provided for the pregnant 
mother can influence substantially the poten- 
tialities of her child. Our intolerable and 
inhuman failure to provide adequate prenatal 
care, satisfactory nutrition, appropriate 
housing and vocational adjustments for 
pregnant women in the lower economic 
range results each year in stillborn, defective, 
palsied and epileptic children who could have 
been normal. Medicine still has much to learn 
about the precise mechanisms of such patho- 
logic events. But the considerable knowledge 
that we do have is not being applied. We 
have passed from a medical problem to a 
social problem. 

By strengthening services to pregnant 
mothers all along the line—from housing, 
food, and medical care to casework rehabili- 
tation for the unmarried, the separated and 
the unhappily married mother—we will 
benefit not only mothers who deserve con- 
sideration in their own right as human 
beings, but an unborn generation as well. 


Differences in Inherent Capacities 

But let us suppose that the fetus has been 
spared these hazards and follow him into the 
stage of infancy as a healthy newborn. With 
birth, his state changes from one of biologic 
parasitism, which for all its imperfections is 
a remarkably efficient mechanism, to one of 
social dependency. Further development as 
well as sheer survival now depends on the 
adequacy of the family unit and the com- 
munity of which it is part. 

The appealing helplessness of the infant 
and the limited repertoire of behavior he 
displays may lead the fond observer to con- 
clude that all babies are alike. But a number 
of lines of evidence suggest that babies are 
not alike in many respects that may be 
crucial for future development. 





91. Wilkins, ““Masculinization of the Female Fetus Due to the Use 
of Certain Oral Progestins During Gestation,” J..4..!.14., in press. 
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The observation that children reared in 
similar environments display differences in 
intelligence seems to indicate that capacities 
for intellectual growth are inherited.!° This 
is not to say that intelligence “quotients” 
are fixed at birth, for longitudinal studies 
reveal sizable changes during childhood," 
but that, in addition to facilitating or retard- 
ing influences in the environment, there are 
innate developmental rates. Recent careful 
quantitative studies show marked variability 
in autonomic reactivity of neonates, with 
reliable consistencies in the patterns for 
individual infants." The investigations of 
Chess and Thomas" are documenting the 
thesis that there are “primary” reaction 
patterns in children which show consistency 
and stability. For example, the infant who 
reacts negatively to the introduction of new 
foods and new routines will be the child who 
resists adaptation to the changed situation 
when school begins. Evidence is thus at hand 
for non-motivational factors in behavior. 


In essence, a new conception of the infant 
is beginning to emerge in which he is no 
longer viewed as merely a passive recipient 
of external influence. How loudly he cries 
and how winningly he smiles will affect the 
response of those who care for him. Differ- 
ences in his capacity to transmit information 
about his needs to his parents, in his avidity 
for affection or his ability to tolerate it, may 
be significant variables in controlling parental 
attitudes; the autistic child may show 
pathologic inability to relate.“ To the 


10C, Burt, “The Inheritance of Mental Ability,” Amer. Psychol- 
ogist, 13: 1, 1958. 

11L. W. Sontag et al, Mental Growth and Personality Development, 
Monograph, Soc. Res. Child Develop., Vol. XXIII, Serial No. 68, 
No. 2, 1958. 

122 W. H. Bridger and M. F. Reiser, ““Psychophysiologic Studies of 
the Neonate,” Psychosom. Med., 21: 265, 1959. 

H. J. Grossman and N. H. Greenberg, Psychosomatic Diferentia- 
tion in Infancy, Ibid., 19: 293, 1957. 

J. B. Richmond, “The Role of the Pediatrician in Early Mother- 
Child Relationships,” Clin. Proc. Children’s Hospital, 15: 101, 1959. 

J. B. Richmond and S. L. Lustman, “Autonomic Function in the 
Neonate,” Psychosom. Med., 17: 269, 1955. 

13$. Chess et al, “Characteristics of the Individual Child's Be- 
havioral Responses to the Environment,” 4m. J. Orthopsychiat., 29: 
791, 1959. 

A. Thomas et al, 4 Longitudinal Study of Primary Reaction Pat- 
terns in Children, presented at the N. Y. Regional Meeting, Am. 
Psychiat. Assoc., Nov. 1959. 

4L. Eisenberg and L. Kanner, “Early Infantile Autism,” 4m. J. 
Orthopsychiat., 26: 556, 1956. 

L. Eisenberg, “The Autistic Child in Adolescence,” 4m. J. 

Psychiat., 112: 607, 1956. 
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threadbare portrait of the “rejecting” mother, 
there has now been added the “rejected” 
mother. 


I call attention to these factors so that 
we begin to see that child rearing practices 
will have to be particularized for the indi- 
vidual child rather than set out as though 
one way were optimal for all. This emphasis 
upon inherent capacities should not be per- 
mitted to obscure the equally fundamental 
principle that maturation is critically de- 
pendent upon environmental reinforcement. 


Importance of the Environment 


Intellectual potential may be set by in- 


— 


- 


herent capacity, but optimum function is by | 


no means pre-ordained. It needs to be 


fostered by motivating influences at home | 
and academic stimulation at school. Though | 


the methodology of the studies is not com- 
pletely satisfactory, the weight of available 
evidence indicates that the intelligence test 
performance of foster children is more likely 
to resemble the intellectual level of their 


foster parents than their natural parents. | 


Defects in measurable intelligence, in ab- 
stract reasoning, and in emotional integration 
have been uncovered in institutionally-reared 
children years after their replacement. 
Studies of psychosexual orientation demon- 
strate that patterns of male and female 
sexual behavior are determined by the 
assigned sex of rearing rather than by genetic, 
hormonal, or anatomic factors." Indeed, so 
great is this dependence of the human 
organism upon continuous reinforcement 
from the environment that even adults, 
deprived of sensory stimulation, may show 
disorders of thinking even to the extreme 
of hallucinations.!§ 

All of this places a heavy responsibility 
upon those concerned with child welfare to 
seek to maintain the integrity of family life 

1 A, M. Clarke and A. D. B. Clarke, Mental Deficiency: The 
Changing Outlook, Glencoe, The Free Press, 1958, chapter V. 

16 W. Goldfarb, “Emotional and Intellectual Consequences of 
Psychologic Deprivation in Infancy,” Psychopathology of Childhood, 
edited by P. Hoch and J. Zubin, Grune & Stratton, N. Y., 1955. 

17 J. Money et al, “An Examination of Some Basic Sexual Con- 
cepts: The Evidence of Human Hermaphroditism,” Bull. Johns 
Hopkins Hospital, 97: 301, 1955. 


18D, O. Hebb, “The Mammal and His Environment,” 4m. J. 
Psychiat., 111: 826, 1955. 
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for the child. Our efforts must begin with 
the expansion of services to rehabilitate 
familiesin crisis through casework, psychiatric 
treatment, economic aid, and so on. Where 
death, illness, psychopathology or social 
dislocation disrupt the family unit, foster 
care becomes the next line of defense. This 
entails consistent work in every community 
to convince local government of the necessity 
for adequate board rates, for social work 
salaries high enough to guarantee close and 
experienced casework supervision, and for a 
child-centered community which accords 
prestige to foster families. When institutional 
care is the treatment of choice, institutional 
life can be arranged to provide continuity of 
positive relationships between the children 
and care-taking personnel. That this can be 
achieved with consequent healthy growth 
for the children is evident, for example, from 
Israel’s experiences with group child care.’ 


Relation of Mental and Physical Health 


Let me introduce an additional consider- 
ation that applies with equal force at each 
stage in the life cycle: the intimate relation- 
ship between physical health and behavior. 
It is by now commonplace to pay obeisance 
to the unity of mental and physical health. 
However, this is usually taken to mean the 
physiologic consequences of emotional tur- 
moil. The term “‘psychosomatic,” semantic- 
ally obnoxious because it perpetrates the 
very dichotomy it pretends to bridge, is 
customarily limited to those diseases thought 
to represent bodily reaction to psychologic 
stress. If we really believe in the unity of 
health, we should be prepared to consider 
the psychic impact of organic illness— 
“somatopsychic” as well as “psychosomatic.” 


When the brain itself is the diseased organ, 
a complex of relatively specific as well as 
When 
other body systems are involved, behavioral 
consequences depend upon the extent to 


generalized disturbances occurs.?° 


19§. Golan, “Collective Education in the 


Orthopsychiat., 28: 5 


549, 1958. 


Kibbutz,” Am. J. 


2L. Eisenberg, “Psychiatric Implications of Brain Damage in 


Children,” Psychiat. Quart., 31: 72, 1957. 
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which the illness impairs the general life- 
energy available to the person, restricts his 
mobility, impairs his social role, and influences 
the attitudes of others toward him. 


Insufficient attention has been paid to the 
impact of illness on family equilibrium: 
Chronic illness which compromises a father’s 
economic function alters his social role 
within the family. A crippled child skews the 
emotional atmosphere of his home. A death 
in the family leaves a vacuum not easily 
filled. Illness and death are differently per- 
ceived in different families and within differ- 
ent cultures, but surely ill health taxes the 
resiliency of every family unit. 

Once we look to the pathogenesis of 
disease, we find outselves confronting social 
issues. Many illnesses display differential 
rates of incidence and prevalence that corre- 
late with socio-economic status." Consider 
only this vital statistic: The life expectancy 
of an American Negro is some six to eight 
years less than that of his white peer.” Need 
I point out what this implies in terms of 
psychologic stress, impaired development 
and family breakdown? Mortality data 
betoken far more extensive morbidity experi- 
ence. This differential in 
health exists because of social failure. Again 
our excursion into biologic considerations 
has resulted in the identification of social 
pathology, which needs correction if normal 
development is to unfold. Medicine has 
much to learn about disease, but the crime 
is that what is known about prevention and 
treatment is not equally available to all. 


socio-economic 


Adolescence and Society’s Values 


Incomplete as our discussion has been, the 
arrow of time carries us on to adolescence. 
The central theme at this stage in the life 
cycle is the search for personal identity: Who 
am I? What am I to become? If we see the 
struggle, we should also celebrate the reward 
—self-fulfillment. Out of the successful reso- 


21E. G. Jaco, Patients, Physicians 
Glencoe, 1958, pp. 10-53. 


and Illness, The Free Press, 


2 “Gains in Longevity Since 1900,” Stat. Bull. Metre 


Ins. Co., 38: 4, 1957 (July). 
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lution of the conflict emerges a stronger and 
more able human being. Our role in the 
not to fight the 
adolescent’s battles for him, but to see that 


helping professions is 


the fight has not been stacked against him. 


The search for identity is a quest for 
values. And what values do we provide? If 
our culture regards intellectuals as eggheads 
whose loyalty is open to suspicion, whose 
personal lives are eccentric and whose eco- 
nomic opportunities are limited, need we be 
surprised that not enough of our youngsters 
chose careers in the professions? If the pre- 
vuling mores are such that advertising is 
under no compulsion to respect the truth, 
that success by the dig fix and payola is 
decried only under compulsion (if indeed not 
justified on the grounds of providing ‘‘enter- 
tainment”’), can we reply effectively to those 
adolescents who choose to seize what they 
can when they can? I am not suggesting that 
delinquency is justified. I mean only to 
indicate that the task for the community 
goes beyond the treatment of the adolescent 
himself to the rectification of the ethical 
flaws in our adult values. 


We have to understand the true meaning 
of education to be willing to invest in it the 
funds necessary to create a rich opportunity 
for the flowering of individual abilities—not 
for the purpose of beating the Russians to 
the moon, but because an educated citizenry 





is a means to a democratic society, a con- 
viction stoutly maintained by the Arst 
American psychiatrist, Benjamin Rush.” The 
sense of self-worth may have its foundation 
in a feeling of acceptance within the family 
group, but it is no more than self-deception 
if it is not based upon mastery of the skills 
and values which enable one to be a con- 
tributing member of the group. Mastery is 
acquired in the schools, in the churches, 
upon the playgrounds, wherever construc- 
tive. social interaction occurs. It will be 
utilized freely on behalf of others, as well 
as one’s self, to the extent that the society 


% The Selected Writings of Benjamin Rush, edited by D. D. Runes, 
Philosophical Library, N. Y., 1947. 
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has as its goal human welfare rather than 
self-aggrandizement. 


The Changing Social Scene 

Ours is a society in transition. We have 
acquired control over sources of nuclear 
energy so enormous that they defy present 


——— 


imagination. The lag in general comprehen- | 


sion of the world-wide disaster the push of a 


button can release imperils survival. Pre- | 


thermonuclear thinking—‘“‘victory in war,” 
“balance of power,” “impregnable defense” 
—is as meaningless for the contemporary era 
as the ponderous bulk and thick skin of the 
dinosaur were to prove for his. The public 
understanding of science has become a 
matter of central importance. New methods 
for the self-regulated delivery of power 
threaten havoc to traditional work roles. 
Which is it to be: a nuclear holocaust that 
destroys civilization, or a nuclear power- 
house that emancipates underprivileged 
peoples and colonizes space? An age of 
unemployment with industry unable to sell 
what it can produce, or a higher standard of 
living with a shorter work week and increased 
leisure time? These are some of the public 
issues that confront all of us at this stage 
in our life cycle as adu/ts. Leisure-time itself, 
fantastically enough, has become a problem. 
Some of us have been so preoccupied with 
the work-a-day task of obtaining the means 
for a fuller life that we have failed to con- 
sider what the fuller life might mean. 

The change and growth, upheaval and lag 
of our time accentuate the difficulties of the 
ageing. Advances in medicine have saved 
lives and, in so doing, have increased the 
proportion of citizens over 65 from 8.5 
million in 1938 to 15 million in 1958, more 
than twice the rate of expansion of the total 
population. The rapidity of industrial 
progress at the same time has placed a 
premium upon adaptability, the virtue of 
youth, and has squeezed out the older 
worker. His children and grandchildren, in 
their search for fulfillment, find it hard to 
abide his old-fashioned presence in their 
home. The diseases of the senium impair 
his capacities and may even advance more 
rapidly when he is forced into premature 
retirement. 


%4 Statistical Abstracts of the United States, U. 
Commerce, Bureau of Labor Statistics, 1959 Edition. 
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This panoramic and_ necessarily super- 
ficial view of the changing social scene may 
nonetheless suffice to point up the urgency 
of modifying patterns of social service in 
accordance with shifts in points of major 
strain in the social order. Certainly, services 
for the ageing need considerable expansion, 
as do those for chronic illness as we succeed in 
saving lives but not in preventing crippling. 

The changing structure of our cities in 
response to suburbanization and reurbaniza- 
tion, the rationalization of agricultural 
methods with consolidation of small farms, 
and the slow decay of coal mining and other 
rural industries have thrust into poorly 
designed cities an increased burden of people 
ill-equipped for urban living: We find our- 
confronted with multiple-problem 
families who have a disproportionate number 
of needs. The magnitude of the problems 
they face, their lack of roots in the faceless 
“communities” in which they reside, the 
severed ties to relatives and friends, all 
combine to produce an anomie, a feeling of 
being at sea in a storm on a rudderless ship. 


selves 


To wait for them to come to us for help, 
to insist that they show “motivation,” to 
employ methods of psychotherapy which are 
based upon principles derived from a middle- 
class and upward-mobile clientele, is to 
misconstrue grossly the nature of the prob- 
lem. There are no pat solutions and indeed 
very few guidelines. Vigorous experimenta- 
tion with new methods of work” and creative 
use of the dynamic of authority, rather than 
self-righteous insistence that the client fit 
the methods we happen to have, must be the 
order of the day. Otherwise, such families 
will continue to have fragmentary contact 
with a series of agencies, each of which con- 
tributes little despite a prodigious consump- 
tion of professional time, until ultimate 
breakdown results in incarceration or institu- 
tionalization.2° When the client does not 
follow through, we must find the way to do so. 


The Evolutionary Process 


Let me now restate my argument: 


25 B. Buell et a/, “Reorganizing to Prevent and Control Disordered 
Mental Hygiene, 42: 155, 1958. 

* 1). A. Bloch and M. L. Behrens, 4 Study of Children Referred for 
Residential Treatment in N. Y. State, Albany, New York State Inter- 
departmental Health Resources Board, 1959. (Room 1212, 11 N. 
Pearl St., Albany 7, N. Y.). 
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To view the individual from the perspective 
of his life cycle is to place him at once in the 
biologic frame of reference. The human 
organism, fantastically complex as it may be, 
is but an elaboration of the life process that 
began in the primordial ooze when the first 
self-replicating polypeptides and proteins 
jelled into unicellular entities. The unique 
capacity for self-duplication guaranteed con- 
tinuity; the instability of primitive organic 
substances, buffeted by cosmic radiation, 
gave rise to a finite multitude of new forms, 
each subtly different from its neighbors. 
Those by chance more able to adapt to 
changing circumstances outgrew less flexible 
contemporaries, to be superseded in turn by 
more efficient progeny, until at length man 
arrived. 

With man, evolution takes a new direction; 
for now an organism exists whose highly 
elaborated nervous system bestows upon it 
the capacity for language. For the first time, 
it has become possible to transmit a heritage 
of knowledge from one generation to the 
next so that each begins at a higher level 
thanits predecessors. The further history of the 
evolutionary process is the history of culture. 


But man, for all his magnificence, is rooted 
in his biologic past. He is born, grows, gives 
rise to offspring, dies. In his development he 
recapitulates the history of the species. His 
ability to manipulate symbols makes him a 
master of nature but he remains a part of 
nature. A first task, then, in understanding 
the nature of man, is that of discovering the 
laws of his biologic development. Only as we 
master this knowledge can we describe, and 
then create, the conditions that permit his 
fullest flowering. 

Society evolves, pari passu, with man, and 
man, as a human being, with society. It is 
tempting to conceptualize society as a super- 
organism and to describe its history in terms 
borrowed from biology. Indeed, this has 
been a favorite intellectual pastime from 
Spencer to the present. But this is to ignore 
the fact that society is a qualitatively new 
phenomenon in nature and must be studied 
with due respect for its own interrelations. 
History reveals a process of social growth, 
stagnation and upheaval as traditional social 
relations first facilitate, then become indif- 
ferent to, and finally retard men in their 
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search for a fuller life, until old forms are 
abandoned in favor of new in a never-ending 
spiral. The discoveries in physics and biology, 
again as of old, make it imperative that we 
comprehend the laws governing the relations 
of men, for we have at hand the means to 
tear down all that has been so laboriously 
erected upon this planet over eons of time. 


I trust that you will have discerned in 
each of these processes—the evolution of the 
species, of the individual, and of society—a 
recurrent theme: the challenge provided by 
change, the response to which determines the 
further direction of growth. Neither life, 
nor man, nor the social order can remain 
static. Faced with challenge, each either 
moves on to greater powers or regresses to 
inferior function. There can be no turning 
back to halcyon earlier days. 





I have labored so with this thesis because 
I fear that, as clinicians, we are in danger of 
misconceiving challenge. The people who 
come to consult us are people in distress. At 
some point of change in life circumstance, 
they have been unable to fulfill the social 
role demanded of them and to maintain a 
comfortable self-image. Dealing, as we do, 
with some personal breakdown that follows 
upon new demands, we may all too easily 
come to view the challenge of change as a 
pathogen and fail to recognize it as a 
stimulus for growth. Certain stresses are 
neither desirable nor necessary for growth. 
Mozart created in spite of, not because of, 
poverty. The challenge I have in mind is the 
stress attendant upon moving to a higher 
point of personal development, of acquiring 
new strengths, of gaining deeper understand- 
ing, of assuming additional responsibility 
for one’s brothers. 


This completes the cycle, for it brings us 
back to the social scientist as citizen-pro- 
fessional. What we have learned about the 
development of man imposes upon us a 
special responsibility to share our knowledge 
with others so that together we may help to 
bring about a world dedicated to the full 
realization of man. Only in a society with 
positive human values—child-centered if you 
will, for children are the future—can the 
great promise of American democracy be 
achieved: life with dignity for all. 
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Northwest Regional Conference 

April 20, 21, 22 

Sheraton Hotel, Portland, Oregon 

Chairman: Miss Elizabeth Goddard 
Supervisor of Staff Development 
State Public Welfare Commission 
1400 S.W. Fifth Avenue 
Portland 1, Oregon 


Southern Regional Conference 

April 28, 29, 30 

George Vanderbilt Hotel and 

Battery Park Hotel, Asheville, North Carolina 

Chairman: Miss Myrtle P. Wolff, Director 
Division of Child Welfare 
State Board of Public Welfare, P. O. Box 2599 
Raleigh, North Carolina 





Southwest Regional Conference 
May 8, 9, 10, 11 
Statler-Hilton Hotel, St. Louis, Missouri 
Chairman: Daniel J. Sullivan, Commissioner 
Children’s Services of St. Louis 
Civil Courts Building 
St. Louis 1, Missouri 


The George Warren Brown 
School of Social Work 


WASHINGTON UNIVERSITY 


St. Louis 5, Missouri 
e 


A two-year graduate curriculum leading to the 
professional degree. 


MASTER OF SOCIAL WORK 


A professional graduate two-year curriculum, 
largely generic. Supervised field practice is avail- 
able in both public and private child welfare 
agencies. 


Scholarships or training grants usually available 
for the qualified applicant. 


DOCTOR OF SOCIAL WORK 


A professional degree based on a research con- 
centration. 


Early inquiry and application advised. 
For information, write to the Dean. 
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CHILD GUIDANCE WITHOUT INVOLVING PARENTS? 


Sonia Wachstein 


School Social Worker 
Bureau of Child Guidance 
NYC Board of Education 


[ris opvious that at this stage of the mental 
health movement, the public’s belief in the 
desirability of professional consultation for 
family and child problems has grown faster 
than the facilities for these services. At the 
same time, we are still battling with the for- 
midable task of reaching the “hard-to-reach 
families,” of finding a way to convey to the 
often poverty-stricken, unsophisticated par- 
ents of troubled youngsters that they should 
sustain agency contacts on their children’s 
behalf. We do not intend to minimize the 
valiant efforts of the New York City Youth 
Board in behalf of hard-to-reach families.! 
But we have to accept the fact that for the 
pressured mother struggling with social and 
economic problems, a lengthy involvement 
with a clinic or 
impossible. 


agency is often almost 

Since the 30’s, when it was first stated that 
no change could be effected in children with- 
out deeper parental involvement, there has 
been —at least theoretically —a growing tend- 
ency in the field to involve parents.2 More 
recently agencies have been making efforts to 
involve both parents, or even whole families.? 


The real obstacles to using this approach 
with large groups of the population would 
not reduce its validity as far as I am con- 
cerned, were it not for my fortunate experi- 
ence with helping troubled children referred 
by the school, even though the parents gen- 
erally could not become involved. 


1See Reaching the Unreached, New York City Youth 
Board, 1952. 

2 Helen Leland Witmer, Psychiatric Interviews with 
Children, published for the Commonwealth Fund by 
Harvard University Press, 1946; George Stevenson and 
Geddes Smith, Child Guidance Clinics, NY Common- 
wealth Fund, 1934. 

3 Nathan Ackerman, “Toward an Integrative Ther- 
apy of the Family,” The American Journal of Psychi- 
atry, Vol. 114. 
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Therapy with disturbed children without the benefit 
of parental cooperation in a public school setting. 


The mere fact that many mothers do not 
take their children to the clinic where ther- 
apy is offered bars many troubled youngsters 
from receiving any effective help. Is it not 
possible then to use the second important 
setting in the life of the child—the school— 
as a place where such help can be given?4 


What about direct help for the troubled 
child by members of the school’s child guid- 
ance team? The present trend in the Bureau 
of Child Guidance of the New York City 
Board of Education to have its child guid- 
ance teams concentrate on only two schools 
offers a tremendous possibility for this service. 


Treating Child Alone in School 


Faced with the problem children referred 
by the teachers of a six-grade school for 1,500 
pupils in a severely deprived section of 
Brooklyn, we found few parents able and 
ready to enter into a long-term involvement 
in behalf of one of their children, in spite of 
their proximity to the school. Many working 
mothers were found to be burdened with the 
care of many small children and preoccupied 
with pregnancies and clinic visits. Parent 
substitutes were taking care of children 
“given” to them without the sanction or 





4 Literature about the role the school can play in the 
mental health movement through such measures as 
cooperation with the clinic, counseling with teachers and 
special classes for disturbed children is encouraging. See 
Morris Krugman, Orthopsychiatry and the School, Amer- 
ican Orthopsychiatric Association, NY, 1958; Louis 
Hay, “‘A New School Channel for Helping the Troubled 
Child,” merican Journal for Orthopsychiatry, Vol. 22, 
October 1953. 

5 Joseph Rosner, in two articles, (“Therapy with Latch- 
key Children,” American Journal of Orthopsychiatry, 
1957, p. 411, and “Crisis and Support in Therapy with 
Children,” American Journal of Orthopsychiatry, Jan. 
1959, p. 175) describes efforts in this direction in an all- 
day neighborhood school, but he limits his discussion to 
very aggressive, acting-out children. 
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supervision of an agency. These guardians, 
defensive their 


charges, often could not even serve as in- 


when interviewed about 
formants. Even when we did find true con- 
cern about the behavior of the troubled 
child, it was hard to convey to the parents 
the importance of their own involvement on 


a long-term basis. 


We therefore began, at first with a sense of 
frustration, later with ever-growing convic- 
tion, to involve the child alone in a thera- 
peutic relationship. There seemed to be no 
other way to help these children who, though 
in a sense “forgotten,” were forcing them- 
selves upon the teachers’ attention, challeng- 
ing their abilities as teachers and human 
beings. 


Psychological testing and psychiatric ex- 
aminations to evaluate the degree of pathol- 
ogy and treatability of the child were avail- 
able, but differential diagnosis was some- 
times difficult, because of the scarcity of data 
about early development. Many of the chil- 
dren who were of great concern to the school 
had regular weekly interviews with the psy- 
chiatric social worker or the psychologist, 
without involvement of the parents. Psychi- 
atric consultation for outgoing cases was 
available when the worker felt it was needed. 


The results achieved with the ten children, 
treated over a period of almost two school 
years, were encouraging. All of the children 
improved, some to a remarkable degree. In 
evaluating these experiences, we were almost 
forced to the conclusion that the emotionally 
deprived child treated alone in the school, an 
environment which he does not share with 
his parents, could benefit more effectively 
from an ego-supporting relationship than he 
would have done under more usual circum- 
stances—that is, coming from his home for 
treatment. 


Many disturbed children, particularly those 
of large underprivileged families, have all 
their lives been treated insufficiently as indi- 
viduals. Lost among many siblings, whose 
many competing needs the mother can 
hardly cope with, a child may not develop 
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sufficient identity. In the first important 
extra-familial adjustment to a new environ- 
ment that this child has to make, he will 
meet with great difficulties. How can he bear 
the new threat of a large group of competing 
siblings? How can he sublimate enough to 
learn when he is seeking gratifications from 
the teacher in vain? Is it not in the very 
environment of the school, the battlefield of 
these conflicts, that the therapist can estab- 
lish his most strategic position? 


Further Advantages 
There are further advantages in using the 
school to work closely with a disturbed child: 


Frequent conferences with the teacher give 
the therapist the necessary checks on the 
reality in which the child’s often distorted 
experiences stand out. Information about the 
child’s social day-by-day living, his emotional 
battles in school, his evaluation by his peers, 
is available. 

Younger and less sophisticated children 
see the therapist as a very special teacher, 
who has a whole hour alone for them. This 
role is more easily understood in the context 
of their difficulties than that of a doctor, or 
a psychiatrist. The fact that the problem of 
competing with a large group for the atten- 
tion of even the most well-meaning teacher is 
eliminated for “their” hour has tremendous 
value for them. 


The child’s sessions can be independent of 
the mother’s schedule, which her domestic 
pressures or her resistance would often inter- 
fere with. There is no hostility at having to 
bring her child to the clinic to interfere with 
the child’s therapeutic progress. And the 
child is not troubled by anxiety about the 
mother’s discussion with the social worker. 


Seven of the ten children we worked with 
in school were in their latency period, the 
youngest just over seven; three children were 
of pre-puberty age, between eleven and 
twelve and a half, at the time of referral. Six 
children were Puerto Rican and four were 
Negro. Nine of the youngsters were of nor- 
mal, and one of better than normal, intelli- 
gence. 


[20] 


al 


The chi 
symptom: 


Aggressiv 
ing diffict 
delinquen 
adjust to 
and enurt 

The pa 
available 
views, wh 
much prc 
early his 
tentative 
child pro 
light anc 
more unc¢ 


Child wi 

The mr 
Marco, s 
had beer 
tive, cloy 
outburst 


Marco 
Nelsons. ° 
to them 
intoxicate 
boiler roc 
neglected 
Mrs. Nel 
seemed fe 
sive whet 
est. Soor 
family: | 
then atte 
few mon 
with whe 
he was n 
ferent ac 
mother.” 

An in 
that the 
and that 
tegrated 
unassimi 
dened w 
to take 
child. 


Up t 
had bee 
the sec 


CHILI 





ant 
on- 
will 
ear 
‘ing 

to 
om 
ery 
1 of 
ab- 


the 
ild: 
rive 
the 
ted 
the 
nal 


ers, 


ren 
1er, 
‘his 
ext 
, or 
1 of 
en- 
ris 


ous 


t of 
stic 
ter- 
x to 
vith 
the 
the 
i 

vith 
the 
vere 
and 
Six 
vere 
1or- 
elli- 


| 20 J 


| 
| 


om ee 


Eee 


The children were referred for a variety of 
symptoms, and often groups of symptoms. 
Aggressiveness, rebellious behavior and learn- 
ing difficulties predominated. Minor acts of 
delinquency, temper tantrums, inability to 
adjust to a group, crying spells, withdrawal 
and enuresis were all found. 

The parents of these ten children were not 
available for more than one or two inter- 
views, which were sometimes kept only with 
much prodding. The difficulty in obtaining 
early history made diagnostic evaluations 
tentative. However, as involvement with the 
child proceeded, valuable data did come to 
light and the child’s disturbance became 
more understandable. 


Child with Disintegrated Family 


The most extreme situation was that of 
Marco, seven and one-half years old, who 
had been referred for aggressive, hyperac- 
tive, clowning behavior and frequent temper 
outbursts: 


Marco had for two years been living with the 
Nelsons. They told us that Marco had been given 
to them by his father, a shiftless man, often 
intoxicated, who had lived with the child in the 
boiler room of their tenement building. Often he 
neglected Marco, leaving him to his own devices. 
Mrs. Nelson, who had five children of her own, 
seemed fond of Marco and was extremely defen- 
sive when the school social worker showed inter- 
est. Soon a severe breakdown occurred in the 
family: Mr. Nelson deserted and Mrs. Nelson 
then attempted suicide and was hospitalized. A 
few months later Marco told the social worker, 
with whom he had started to work at school, that 
he was now living with his grandmother at a dif- 
ferent address, because “‘Mrs. Nelson is not my 
mother.” 

An investigation by Marco’s therapist revealed 
that the child was living with his father’s mother 
and that the Nelson family seemed to have disin- 
tegrated further. Marco’s grandmother, entirely 
unassimilated, knowing no English, and bur- 
dened with the care of other grandchildren, tried 
to take better care of this thin, undernourished 
child. 


Up to this point, information about Marco 
had been painfully pieced together. Late in 
the second year of therapeutic work with 


CHILD WELFARE - April, 1960 


Marco an aunt turned up at the school, and 
knowing of the worker’s interest, gave infor- 
mation about Marco’s earlier years: 


Marco was born in Puerto Rico and brought to 
this country at the age of one and one-half by his 
father, whom the aunt described as shiftless, 
illiterate and unstable. Marco’s mother had de- 
serted his father for a lover. After his arrival in 
this country Marco lived alternately with his aunt 
and with two different girl friends of his father’s. 
This went on until Marco landed with the Nel- 
sons, with whom he stayed for almost two years. 


Under these circumstances no parent figure 
could have been “involved.” Since Marco 
showed some improvement, most noticeably 
in his school adjustment, over the two-year 
period of treatment, it could justifiably be 
presumed that he responded to the very 
stability of a continuing relationship. Goals 
with a child that badly traumatized have to 
be limited. 


Characteristics of the Children 


Parents of the other children on whom this 
study is based were less obviously unavail- 
able. But all ten children had either working 
mothers or mothers burdened with the care 
of many small children. In two of the ten 
cases the families showed severe disorganiza- 
tion, and had previously not responded to 
the efforts of private agencies. 


There was almost constant interchange be- 
tween the worker and the teacher with 
regard to these children. Detailed descrip- 
tions of their classroom behavior were inval- 
uable to the therapist; in turn, an interpreta- 
tion of the child’s frustrations and needs 
helped the teacher to tolerate him and to try 
to fulfill some of his needs better. In this way 
some children improved because their teach- 
er’s warmth and understanding created a 
healthy climate in the classroom. The dis- 
turbed child then had the new experience of 
being accepted by his peers. He began to feel 
more secure, at least in the world of his class- 
room. But important as this part of the work 
was, these children could not show real im- 
provement until they could also be involved 
individually in a therapeutic relationship. 
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All of the ten children had suffered emo- 
tional and physical neglect. Most of them 
knew little stability and permanence. Some 
had been subjected to harsh physical punish- 
ment, often to brutal treatment. Most of 
the children whose parents were in the pic- 
ture were witnesses of severe parental strife. 
Even in comparatively stable homes the 
children seemed to have been deprived of 
infantile gratifications, as each new sibling 
came to replace them. A young child’s basic 
need to be admired by a parent, to be 
watched in growth and achievements, seems 
to have been unfulfilled even for the less de- 
prived and traumatized of these children. 


When Short-term Treatment Helps 


Where wounds inflicted on the child were 
not too deep, where a basic relationship with 
the parent had been established in early 
infancy but the child suddenly felt neglected, 
left to his own devices, “unwatched” by par- 
ents who were preoccupied with the struggle 
for survival and absorbed with the care of 
younger children, we could often be of help 
more quickly, and short-term treatment was 
more often successful. 


The case of Anna might serve as an ex- 
ample: 


Anna’s intense sibling rivalry was displaced 
onto the school. Her temper tantrums had been so 
severe that the teacher sometimes had to remove 
her from the classroom. She seemed unhappy, 
withdrawn and unreachable to the teacher, who 
had tried all pedagogic measures with her, from 
ignoring to pleading, from arguing to punishing. 
Her difficulties had increased from the time she 
entered school until her referral in second grade. 

After some prodding, Anna’s mother kept an 
appointment. The family had come to New York 
from a rural community in Puerto Rico when 
Anna was two, her sister one, and her mother 
pregnant with Anna’s brother. Adjustment diffi- 
culties for this family had been considerable. The 
father’s earning power was insufficient so that the 
young mother often had to work to supplement 
his income. She had not noticed any of Anna’s 
difficulties, and could not be bothered with her 
problems. She refused to keep further appoint- 
ments, although she seemed to listen with interest 
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to the worker’s suggestion that she give greater 
recognition to Anna as the oldest of the children, 

Anna was extremely shy and tongue-tied with 
her therapist, whom she saw in school every week 
for about five months. She found it difficult to 
explain her behavior. “The girls in my class 
bother me,” she would sometimes say unhappily. 
She soon became engrossed in playing with the 
doll family, giving the dolls her brother’s or 
sister’s names, leaving herself out completely. 
She would see to it that the boy doll got punished. 
In drawing human figures, always father, mother, 
a boy and a girl, she would punish and castrate 
the boy, drawing him at least without his arms. 
She would project herself into her mother’s role, 
but this mother would have only one child, a girl, 
herself. This child was not going to have to share 
her mother. 


A child may be inarticulate and need but 
little interpretation. As his trust in the 
therapist grows, as he plays under the thera- 
pist’s watching eye, he begins to feel under- 
stood. Thus Anna’s intense jealousy did not 
continue to be projected on the school situa- 
tion. Her symptoms subsided completely fol- 
lowing a short flare-up after the summer 
vacation. We followed up on Anna several 
months after her therapy was ended; she 
remained “out of trouble” and fairly con- 
tented. 


Reaction to Disturbed Family Situation 


The problems of the two boys described in 
the following were much more complicated 
and would have needed longer treatment. 


Martin, who reacted to a traumatizing family 
situation, was referred when he was eight and a 
half. A constant fighter in and outside the class- 
room, he could not function in his second grade 
class, and his teacher considered him retarded. 
However, a test by the school psychologist indi- 
cated average intelligence. The study also showed 
that the boy was suffering from overwhelming 
feelings of anxiety, which he attempted to control 
by becoming compulsive and negativistic. Mar- 
tin’s frustration tolerance was very low and his 
self-image poor. His wish to withdraw into a 
different environment was realized by an active 
phantasy life. Psychotherapy seemed indicated. 


The question again was: Could we manage 
to involve the boy’s parents? 


[22] 


om eae CCC CC CE 


In the 
mother d 
eleven chi 
herself, p< 
ited, seem 
alcoholic | 
Through t 
fold healt 
partment 
needs, th 
Committe 
sible even 
take him 
tions for 
for. 


Under 
do to | 
mother, 
given th 
and the 
sidered 
tionship 
testing, 
The soc 
once av 
family s 
borhoox 


Marti 
“They | 
tended t 
who tol 
teacher. 
coping | 
teacher, 
ences, h 
class. Ii 
that on 
This w: 
self-este 

Mart 
cars to 
cars we 
and die 
his owr 
cepted 
more fc 
even tl 
and it 
had sté 

Fror 
taneou 
an alm 


CHIL 





‘eater 
dren, 


with | 
week | 


ilt to 
class 


ppily. | 
h the | 


’s or 
etely, 
ished, 
other, 
strate 
arms. 
s role, 
a girl, 
share 


ete 


d but | 


1 the 
hera- 
nder- 
d not 
situa- 


y fol- | 


mmer | 


veral 
; she 


con- 


tion 


yed in | 


cated 
IE. 


family 


and a 
class- 
grade 
arded. 
t indi- 
howed 
-Iming 
ontrol 
Mar- 
nd his 
into a 
active 
ted. 


anage 


In the one appointment she kept, Martin’s 
mother denied that Martin, the youngest of 
eleven children, presented problems at home. She 
herself, passive, disorganized, intellectually lim- 
ited, seemed unable to separate from her severely 
alcoholic husband, who brutalized the children. 
Through their extreme disorganization, their mani- 
fold health problems, their inability to use De- 
partment of Welfare funds to provide for basic 
needs, this family was known to the “Mayor’s 
Committee for Problem Families.” It was impos- 
sible even to interest Martin’s mother enough to 
take him to get the necessary medical examina- 
tions for camp, which the worker had arranged 
for. 


Under these circumstances, what could we 
do to help Martin? It was felt that his 
mother, with all her terrible limitations, had 
given the boy some warmth. In view of this 
and the psychological evaluation, which con- 
sidered him capable of establishing a rela- 
tionship, and because of his good reality 
testing, Martin was accepted for treatment. 
The social worker saw him in school at least 
once a week for about eight months, until the 
family suddenly moved to a different neigh- 
borhood. 


Martin said he felt provoked by other children. 
“They hit me first. They laugh at me.” He also 
tended to project his hostile drives upon a “devil,” 
who told him to hit children or to disobey the 
teacher. He received help from his therapist in 
coping with these projections; and through his 
teacher, with whom there were frequent confer- 
ences, he learned that he was actually liked in his 
class. In his therapeutic sessions, Martin found 
that one can voice fear without being ridiculed. 
This was of great importance to a child whose 
self-esteem was so low. 

Martin used clay, drawing material and toy 
cars to produce destructive tragic scenes. Toy 
cars would collide, people would become injured 
and die. These “‘disasters” were an expression of 
his own turmoil and pessimism. He gradually ac- 
cepted the idea that it is possible also to produce 
more fortunate solutions. There may be a way out 
even though the toy cars seem bound to collide; 
and it sometimes happens that a situation which 
had started out a tragedy may end happily. 

From the very beginning Martin would spon- 
taneously tell his therapist his dreams, which had 
an almost nightmarish quality; he was chased by 
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gorillas and monsters. Without trying to interpret 
these dreams, the therapist encouraged Martin to 
talk about his fears, which were producing the 
dreams. In the course of his sessions the boy’s fear 
of and hostility toward his father became more 
sharply focused, so that he was able to say, 
“When I am big I will hit my father back.” 


When the turmoil in Martin’s home be- 
came worse, it was possible to guess what 
was happening even though the family could 
not be seen; the return of a brother from a 
state hospital, the father’s drunken attacks 
interrupting periods of relative quiet—all 
were reflected in Martin’s behavior in the 
classroom and in his sessions. The therapist’s 
constant goal was to strengthen the child’s 
ability to separate himself from this turmoil, 
to support the healthy part of his personality. 


In spite of some relapses, when Martin did 
not return to his former aggressiveness but 
fell into depressed brooding, he had improved 
considerably in the eight months of weekly 
treatment. After the family moved to a new 
neighborhood, we learned from the new 
school that the boy had adjusted well. Unfor- 
tunately, Martin had a serious relapse about 
six months later. The new school did not 
have child guidance services, and since his 
mother could not be motivated to bring him 
to the office his therapy could not be resumed. 


The hazards of change in the child’s school 
through moving may unfortunately break a 
relationship, as in Martin’s case. Continuity, 
so important for children who come from 
unstable homes and have poor ego formation, 
is preserved through the very fact of their 
consistent school attendance. School, in many 
cases, is so much less unpleasant than home, 
and except for those whose symptom was 
truancy, the children described in this study 
attended school even with colds. There was 
one exception: 


Child Tied to Pathological Family 


Jose, who clung fiercely to a severely patho- 
logical family, was eleven and one-half at the 
time of referral. He was the third of five boys, all 
but two from different fathers, and lived in a 
household of indescribable squalor and disorgan- 
ization. His mother, unable to manage on her wel- 
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fare funds, would keep him at home from time to 
time for lack of proper clothes. These short peri- 
ods became prolonged, as Jose found it difficult 
after these episodes to return to the relatively 
orderly life at school and to leave his mother. The 
less she was able to give him of herself, the more 
tenaciously he clung to her. 


When referred by his teacher, Jose was as 
ferocious as a wild animal, fighting and kick- 
ing, particularly the monitors, those children 
who were vested with authority. Like the 
fairy tale hero, he would conquer “seven at 
one blow.” Extremely disruptive and non- 
conforming, Jose was considered “uneduca- 


ble.” 


Jose had been left at the age of five in Puerto 
Rico with a blind grandfather and an ailing grand- 
mother, and finally joined his mother in New 
York when he was nine. Emotionally arrested at 
least from the age of five, he could not accept any 
of the satisfactions of growing up. Most impor- 
tantly he was unable to learn. According to the 
school, at the time of referral he had an I.Q. of 46 
(he refused to respond on the group tests), al- 
though he was evidently fairly bright. Jose could 
neither write nor read, nor perform the simplest 
arithmetic tasks. 

The school psychologist found Jose to be of 
good normal intelligence. “He was evasive, found 
it very difficult to relate to adults, and experienced 
his environment as a threatening, hostile force.” 
Several agencies had tried with no avail to help 
Jose’s mother. Her oldest son was serving a prison 
term for involvement in an automobile theft. Her 
second son had been placed in a reform school for 
delinquency. Jose and his younger brother were in 
constant trouble in school. Jose seemed to identify 
with his older, delinquent half-brothers, father- 
less like himself. 


In the course of her contacts with Jose, the 
therapist realized more and more that the 
boy had not received any of the basic sup- 
ports to establish an ego, or any lasting nor- 
mal relationship to help with his identifica- 
tion. He had no space, nor corner of a room, 
no toys that belonged to him. He did not 
seem happy with small gifts the therapist 
gave him, and they were broken or stolen 
immediately. It was almost as though Jose, 
not experiencing himself as an entity, had no 
feeling for possessions. He had to prove that 
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he belonged to nobody. Jose had been sup- 
ported so little in establishing his separate- 
ness, his identity, that he did not seem to 
know his age or his birthday. While he used 
the same resistance against remembering the 
basic data of his identity as against learning 
about time or the alphabet, Jose knew his 
way all over the city, and could reach his 
destination even with no car fare in his 
pocket. 

Were we able to help this boy? Should we 
even have attempted so formidable a task? 
Jose had to be won over carefully to come to 
the therapist’s office. At first he became pan- 
icky and hostile when sent for, running to the 
school basement and hiding there. When a 
relationship had been established, this open 
hostility and evasion were replaced by hiding 
behind the therapist’s door before coming in, 
or teasing her in other infantile ways, such as 
trying to frighten her by suddenly bursting 
in. Highly evasive and suspicious at first, 
Jose soon began to respond to his therapist’s 
interest. As his trust grew, and he had a 
chance to blurt out his feelings of hurt at be- 
ing “picked on” and ridiculed, his pugna- 
clousness decreased markedly. His emotional 
needs were nourished by the therapist’s con- 
tinuous interest, and he learned to live in 
peace with his environment. 


Motivating Child to Learn 


The next step was more difficult. Jose’s 
aggression could be kept in bounds through all 
the interest and concern he found, but it 
could not so readily be channeled into more 
desirable activities. To motivate this child to 
learn became one of the major therapeutic 
goals, when the first immediate treatment 
goal had been met. 

It was extremely hard to convey to Jose that he 
had anything to gain from growing up. In his 
ambivalence about this, his progress in seeking 
new gratifications was very slow. Jose used much 
of his energy to prove to the therapist and to him- 
self that he could go through life without knowing 
how to read, rationalizing and denying with ad- 
mirable consistency. 

Jose wanted desperately to remain a child. 
Hence his inability to remember his birthday, 
thus forcing his mother to give him the affection 
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In Conclusion 

Some of the other children in this study 
showed more satisfactory results, and as 
their symptoms subsided they could be left 
to themselves. Not enough time has elapsed 


parents are reached through direct therapeu- 
tic work. To my knowledge, however, these 
efforts have not been given sufficient atten- 
tion. I hope this paper will stimulate discus- 
sion of this approach, which could help with 
the problem of reaching the “‘unreachables.” 
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CHILDREN WHO DO NOT CRY 
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Plainfield, New Jersey 


“Tornrirication with the aggressor” is one 
of the most common mechanisms of defense 
that children use to deal with anxiety-pro- 
ducing objects and situations in their lives. 
It operates in many children’s games in 
which the players imitate animals or adults 
in authority. By taking over the role of the 
dreaded person, the child changes anxiety 
into security. Anna Freud has given us 
several illustrations of this process.! She 
points out that identification with the 
aggressor is a common stage in the develop- 
ment of the conscience. It is normal only as 
long as it is used to deal with conflict with 
authority, but it is pathological when it is 
carried over into a love relationship. 


The lay person might think that the 
child who imitates adults—who bosses every- 
body—is cute, and might even be pleased 
that the child is acting like a little man or a 
little woman. The caseworker, however, must 
recognize that such behavior is not desirable, 
and that it might be detrimental to future 
emotional well-being. Especially in adoptive 
placement the child must learn to relinquish 
his control, to allow his parents to control 
him, and to resume his role as child. He must 
be assured over and over that it is all right 
for him to be a baby, that he is safe and 
nothing will happen to him. 


We would like to present our observations 
of a group of children who made extensive 
use of this mechanism of “identification with 
the aggressor.” We have observed these 
“children who do not cry” in foster care, as 


1Anna Freud, “The Ego and The Mechanisms of 
Defense,” Chapter IX, International Universities Press, 
Inc., New York, 1946. 
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The worker should be 
does not cry.” 


alerted by the “child who 


they were being 
placement, or in 
adoptive placement by other agencies.” 


transferred into adoptive 


There are probably many other children 
like these. But like the ‘“‘quiet” children who 
do not cause trouble in school, they can 
easily be overlooked because they express 


their feelings in a manner acceptable to 
adults. 


Symptoms of anxiety do not appear in 
these children until conflict arises between 
the defense of “‘strength” and the stimulation 
of dependency needs. The defense works 
adequately for the child as long as he remains 
in his familial setting. In fact it is necessary 
there. He may grow up to become sociopathic, 
to be unable to give or accept love, but at 
any rate he has no inner conflict since he is 
reacting to his environment in a way that is 


acceptable to his ego. After he is removed | 


from the negative or passive environment, 
however, and placed in a home where de- 
pendency needs can be met, the defense is 
no longer necessary. Instead it serves to 
produce anxiety, since it is inadequate to 
meet the demands of the new situation. 


Characteristics of These Children 


We find that certain characteristics are 
shared by all of the children described here: 


Their intelligence is high and they make 
optimum use of it. 

They come from a negative environment—not 
homes which attacked, but homes which were 
devoid of love, where care was given on a custodial 


2 Some of our observations are derived from treating 
children while we were employed elsewhere. 
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| level accompanied by detachment and lack of 
interpersonal relationships. 

They are brave, courageous, exceptionally com- 
petent, physically healthy and attractive. 

They are capable of establishing good surface 
relationships with adults, and show leadership 
qualities with their peer groups. 

The older the child is, the more he appears to 
be self-assured and without anxiety. 


Since these are such highly acceptable qual- 
ities, it takes skill and sensitivity to recognize 
these behavior patterns as defenses rather 
than traits of maturity. 


We have chosen three cases to illustrate 
the use of this defense mechanism in children 
of different ages. In two cases this mechanism 
was recognized long after placement. It was 
dealt with adequately by parents and work- 
ers, but much grief could have been avoided 
had the workers been aware of it at the time 
of placement, and had they prepared the 
child and the adoptive parents. A third case 
illustrates this early recognition, and han- 
dling of the problem during the placement 
process itself and through the supervisory 
period. 


These children learned at a very early age 
that the only way they could survive was to 
be strong, to be grown up, adult, and self- 
sufficient, to depend upon no one but them- 
selves. During the placement process they 
were always in control of themselves and of 
all the adults concerned. It seemed as if this 
control, this identification with strength or 
authority, was their only security. They 
dared not lose it for fear of the consequences. 
It was as if the child were saying, “I cannot 
let go. I cannot be a baby lest I be hurt.” 


Ricky’s case illustrates the placement of a 
child of two and a half, who on the surface 
had made a good beginning adjustment. To 
all observers, including the caseworker and 
the adoptive parents, it seemed that he had 
accepted his new home. In retrospect it 
appears that the caseworker did not recog- 
nize his seeming acceptance as a defense. 
Only after the child had been in the home 
for eighteen months was the problem seen 
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for what it was and then handled. The 
adoptive parents should have been made 
aware at the time of placement that they 
would need to be firm from the very 
beginning. 


Before placement, Ricky had been in an insti- 
tution for a year, where he was the favorite of all 
the attendants. When placed, he appeared to be 
a normal healthy little boy, very friendly and 
outgoing. He acted quite “grown up” —he refused 
a bottle, would not sit in his mother’s lap, and 
would not sleep in a crib. The caseworker should 
have interpreted this behavior as a danger signal. 
She should have told the adoptive parents to 
“baby” him, so that he would regress, give up 
his adult behavior and learn to live as a baby, 
dependent upon a mother and father for his 
security rather than upon himself. 


The adoptive parents sought help when 
Ricky rejected them more and more openly. 
He froze at the slightest display of their love 
for him, refused to go to bed at night, and 
slept only when he fell on the floor. 


What had been happening? To the child 
it must have seemed that for eighteen 
months he had been under siege. His only 
defense for survival had been to be adult, 
to have complete control and self-sufficiency. 
Here were two people who threatened him 
by loving, who tried to disarm him and leave 
him totally helpless. What could he do but 
attack, disallow, freeze? Above all he must 
not close his eyes and let go for a minute. 


The Corwins, rebuffed and hurt by the 
rejection of their love, and confused by 
Ricky’s warmer reactions to others, felt 
more and more inadequate. Their insecurity 
added to Ricky’s panic. However, they were 
basically fine parents. Quickly they under- 
stood the worker’s interpretation of Ricky’s 
problem, and moved into the strong parent 
role, taking away from Ricky the controls 
that he needed to yield. 

Ricky was placed firmly in his bed and tied in 
with a halter the night the caseworker visited. He 
gave one little sob and went to sleep. Other limits 
were set—on where he could play, and what he 
could bang on. As the parents assumed control, 
Ricky regressed almost immediately. Sometimes 
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he walked, and sometimes he crawled. He de- 
manded that his crib be returned. “We didn’t 
know he even remembered we had one,” the 
Corwins said. He had to be spoon-fed, talked 
baby-talk to his mother, and then switched to 


being a “big boy,” going to the office like Daddy. 
With their new understanding of this little 
boy, these parents were able to meet him 





wherever he happened to be—anywhere 
from two weeks to two and a half years old. 
Ricky “grew up” all over again, and this 
time with healthy roots. 


The Mechanism in an Older Child 

The case of Sue illustrates the use of this 
mechanism in an older child. Since she was 
six years old at the time of placement, her 
defenses were better established than Ricky’s. 
It would have been better for Sue to have 
been engaged in play therapy at the time of 
placement and through the supervisory period 
rather than afterward, when trouble ap- 
peared. The adoptive parents also should 
have had intensive help at that time. Again, 
in retrospect, we see that Sue had symptoms 
that should have alerted her caseworker. 


Sue was raised by an aunt of rather schizoid 
personality. She was described as “very mature,” 
bright and well-behaved. Her behavior in the 
home, while never out of bounds, indicated grow- 
ing difficulty. She 
manipulative with 
never missed them 


was agreeable, polite, and 
her adoptive parents. She 
when they left her, nor ran 
to them when they returned. She defeated them 
in more subtle ways—with a shallow reaction to 
their love which left them puzzled and hurt. 

Slowly she developed signs of tension. Her 
sleep became erratic and disturbed by nightmares. 
She developed thumb sucking and nail biting. 
Her general attitude became more tense and she 
was frequently ill. The adoptive parents came 
for counseling because of their own feeling, con- 
fused and unclear though it was, that trouble 
existed here. 

Because of her age, Sue was seen directly 
in casework treatment, while the Dells were 
seen simultaneously by a second caseworker. 
The process was slow, but we finally saw 
signs that Sue was regressing. 

In the playroom Sue was always the 
mother, the teacher, the adult figure. She 
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controlled the interviews, raised all ques- 


' 
' 
| 
' 


tions, changed the subject if it was dangerous, | 


and after several months of treatment broke 


through to babyhood by smearing the 
worker all over with paint, tenderly washing 


her off, curling up in her lap and holding on, 


very still, for the rest of the hour. This was | 


repeated at home and although Mrs. Dell, 
alerted by her worker, did not permit the 


smearing, she gave Sue verbal recognition of | 


her fear of letting go. 


At this point Sue showed much defiance, 
enabling her parents to exert control. The 
child and her parents acted out a re-estab- 
lishment of roles. Defiance, setting of limits, 
then Sue’s tears and her ability to reach out 
for comfort were followed by talking about 
“When I was a baby,” a demand for tales of 
when her parents were little, and finally a 
wonderful outburst of resentment at having 
been left overnight once by the Dells. Sue 
was now able to show that she did care, and 
that she was only a little girl. 


Early Help to Child and Parents 


Nancy is an example of help and interpre- 
tation before and during placement, which 
reduces the amount of pain present in these 
readjustments of behavior. In her case we 
foresaw the difficulties inherent in her per- 
sonality structure and defense mechanisms, 
and we helped her and the adoptive parents 
immediately, before there were signs of 
trouble. 


Nancy was three and a half years old when her 
parents decided to place her for adoption. She 
had been boarded out in many places since 
infancy because both her parents preferred to 
work. They were well off financially. However, 
her father, seemingly schizophrenic, had decided 
he did not want her; and her mother, having to 
choose between Nancy and her husband, chose 
the latter. 


Nancy was in foster care for three months 
before adoption placement. During this time, 
she displayed great verbosity, high intelli- 
gence, an unusual ego strength, and a firm 
mechanism of control. She attempted to 
manage her foster mother and her case- 
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worker. When the worker visited, Nancy 
would become busy and not have time to 
talk. Engaged in a play interview she would 
tell the worker what to do; attempts to 
interpret to her what was happening were 
met with charming changes in conversation. 
When it became evident that the parents 
were firmly decided to give Nancy up for 
adoption, the caseworker approached Nancy 
to tell her she was going to have new parents. 
Nancy ran into another room and hid behind 
a chair. It would have been easier for the 
worker’s own comfort to rationalize that 
Nancy was not ready to accept placement, 
and put off telling her about it. But since 
she was convinced that Nancy must be told 
then, she followed and continued with her 
explanation, although Nancy pretended she 
wasn’t listening and. introduced many irrele- 
vant topics into the talk. 


The trip from the foster home to the 
adoptive home, described elsewhere,? was 
one during which Nancy identified herself 
with the worker (person in control), a cowboy 
(strength), and finally a helpless infant (her 
real feeling). Her adoptive parents were pre- 
pared to expect attempts to control, and 
were urged to encourage dependency. They 
had a crib and a bed in Nancy’s room and 
told Nancy they wanted her to sleep in the 
crib for a few weeks. When Nancy asked for 
baby food they bought her an assortment of 
jars. Although she never ate the food, she 
liked to look at the jars, and knew they 
were there if she wanted them. 

Although Nancy was fully able to dress 
and feed herself, her adoptive mother was 
instructed to do it for her. Nancy objected 
at first, but soon fell into the role of recipient. 
At times she would proclaim she was just 
a tiny baby and could hardly open her 
mouth for food. She would play a game with 
her adoptive mother where she would pre- 
tend to be nursing and drop her bottle, and 
her mother would pretend to pick it up and 
feed her again and again. She became com- 
pletely helpless to dress herself, and needed 
to be clothed head to foot by her mother. 

3 See “Nancy’s Ride,” Cuttp WELFARE, October 1958. 


CHILD WELFARE ~~: April, 1960 


This child, who to our knowledge had 
never cried, finally showed that she was well 
on the way to normal adjustment by bursting 
into hurt babylike sobs at some minor 
rebuke. As she finds that it is gratifying and 
safe to be a baby and no harm will come to 
her, she is gradually giving up her strength 
mechanism. 


Helping Parents Assume Control 


The same principles of treatment were 
utilized by the worker in these three cases. 
Believing that the children involved had to 
give up their identification with strength 
before they could allow themselves to be 
loved and to give love, the adoptive parents 
were first encouraged to assume control. 
When this responsibility for setting controls 
and limits was taken from the children by 
the adoptive parents, the children no longer 
needed to be independent and strong, and so 
they regressed. 


These children had to go back to infancy 
to re-experience needs and receive gratifica- 
tions that had never been supplied. All of 
them needed to be cuddled, nursed and loved, 
and they needed to smear. In short, they had 
to gratify oral and anal needs before they 
could progress to a more mature level of 
emotional development. The adoptive parents 
were encouraged to permit the regression, 
and were shown how to cope with it. 


It is unrealistic for us to expect adoptive 
parents, no matter how sophisticated, to 
know intuitively what is happening within 
the child in situations such as these. The 
main responsibility is the worker’s. He must 
be aware that placement is a fearful experi- 
ence, and that any child past infancy may 
express his feelings directly, indirectly, or 
not at all. The worker should also be aware 
of her own feelings, and recognize that a 
situation may be uncomfortable for her but 
necessary for the well-being of the child and 
the success of the placement. 


The worker should be grateful for the 
child who can cry, who can make a fuss 
about going to another home. This is a 
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normal reaction for a child; and although it 
might upset the worker to observe this, it is 
better to have it out in the open, for then 
it can be handled. The child can be consoled 
and reassured by the worker and the adoptive 
parents. The worker should know that 
apparent ease of placement may be a danger 
signal. 


The older child’s hidden fears and _ his 
grief should be recognized and put into 
words for him. He should be permitted and 
even encouraged to cry. His adoptive parents 
need to be prepared to meet and cope es 
regression, and should not be fooled by 
facade of bravery and control. 


We believe that these children present a 
difficult problem in diagnosis and treatment. 
They had found improper solutions to life’s 
difficulties by an identification with sem nh 
which is so acceptable that it is deceptive 
If prolonged, this mechanism prevents a 
child from gratifying basic dependency 
needs. These children have great innate 
capacity for wholesome growth. They require 
only the proper help, given at the right 
time, to win through to a happy childhood, 
the foundation for sound emotional he: alth 
in adulthood. 


SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


A Graduate Professional School 


Programs Leading to the Degree 
Master of Social Science 


Plan A Curriculum—Three summer sessions in 
study on the Smith campus and two winter ses- 
sions in field work in selected agencies or clinics 


Plan B Curriculum—Two summer sessions and 
one winter session designed for applicants who 
have had substantial professional experience or 


previous graduate work 


Academic Year Opens June 22, 1960 
* 


Program of Advanced Study (Third Year) Leading 
to Diploma—To prepare for practice, super- 
vision, and teaching 


July 27, 1960 to July 27, 1961 


For further information write to 


Tue Director Cottece Hatz 8 
Northampton, Massachusetts 
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Important new Columbia titles: 


THE NATION’S CHILDREN 
Edited by Eli Ginzberg 





Three volumes exploring the theme for the 
Golden Anniversary Conference—‘“‘to pro- 
mote opportunities for children and youth 
to realize their full potential for a creative 
life in freedom and dignity.””» THE FAMILY 
AND SOCIAL CHANGE describes the 
complex effects of changing patterns of 
living on America’s children, and how these 
effects can strengthen children rather than 
weaken them. DEVELOPMENT AND 
EDUCATION shows how to fulfill the 
physical, emotional and educational needs 
of children. PROBLEMS AND PROS- 
PECTS stresses the problems of the “‘new 
generation” and the implications of the 
American child’s role in the world com- 
munity. 


















Each Volume: $4.50 





| 


Gh? 


THE PROFESSIONAL HOUSEPARENT 


~ 


~~ 






By Eva Burmeister 





How houseparents in children’s institutions 
can use everyday activities to help the chil- 
dren to gain faith and trust in those around 
them. The author offers a new approach to 
the houseparent’s complex and important 
job. Topics discussed include: food, emo- 
tional upset, group living, sex education, 
pets, play, discipline, religion and basic 
attitudes. 


~ 



















$4.00 


we 


Write for complete catalog to: 





Sales Department 
COLUMBIA UNIVERSITY PRESS 





2960 Broadway New York 27, N. Y. 
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Alfred R. Joyce, M.D. 
Director 

Mental Hygiene and Guidance Clinic 
N. Y. Foundling Hospital 

NYC 


No soctat worker’s education may be con- 
sidered complete until he has an adequate 
understanding of the dynamics of the psy- 
chiatric consultation. Yet few social workers 
know what to expect. Particularly in the 
field of child welfare, where the problems of 
foster children and foster parents are many 
and complex, operating on conscious as well 
as unconscious levels, a better understanding 
is needed by the untrained as well as the 
trained social worker. 


Roles of Psychiatrist and Caseworker 

It would be well to set forth what the 
psychiatrist and the worker bring to the 
psychiatric consultation sessions, and then 
outline what each may expect from the 
other as their relationship develops. 

The psychiatrist brings his medical, psy- 
chological and psychiatric training, along 
with his personal emotional background. The 
social worker comes with some knowledge of 
psychology, psychiatry, casework treatment, 
a philosophy of child welfare, and also his 
personal emotional background. For the con- 
sultation to prove constructive a meeting of 
these two minds has to be effected. 

The psychiatrist’s function is to help the 
social worker develop diagnostic skills and 
increase his comprehension of a specific case. 
The psychiatrist gives emotional support, he 
educates, and he presents general practical 
suggestions for handling the child. He col- 
laborates with the caseworker in arriving at 
an appraisal of a case, in regard to not only 

* Dr. Joyce is also Professor of Psychiatry, Fordham 
University School of Social Service; Consultant Train- 
ing Analyst, Children’s Village, Dobbs Ferry, N. Y.; 
Professorial Lecturer of Psychology, St. John’s Univer- 
sity, N. Y.; Consultant in Psychiatry, St. Peter’s 
College, Jersey City, N. J.; and Consultant in Psy- 
chiatry, St. Francis College, Brooklyn, N. Y. 

t See also “Psychiatric Consultation with Staff of a 


Maternity Home,” by James T. Thickstun, M.D., in 
Cuitp WetrFare, March 1960. 
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PSYCHIATRIC CONSULTATION IN A CHILD WELFARE AGENCY 


How the collaboration between worker and psychiatrist 
can help the worker deal more effectively with his 
clients. 


diagnosis and treatment planning but also 
the ramifications of transferences and coun- 
ter-transferences. To be sure, the final re- 
sponsibility for putting theory into practice 
rests with the caseworker, who must make 
those points which he feels will enhance the 
casework treatment a part of his approach. 

In short, the psychiatrist has two main 
functions: 

Consultation with the caseworker to aid him 


and heighten his ability to work with specific 
situations. 

Teaching and conducting seminars to increase 
the caseworker’s knowledge and ability to use 
dynamic psychiatric concepts. 


What the Social Worker Must Learn 

The social worker must come to under- 
stand the different diagnostic categories and 
the conscious and unconscious dynamics of a 
given case, and to integrate the dynamics 
within the framework of casework practice. 
He has to realize that he is dealing with ego 
and reality factors. The psychiatrist deals 
with them and with superego and impulse 
factors as well. In this way the problem is 
approached from both within and without. 


Having been presented with the dynamics 
and a picture of ideal treatment, the social 
worker must be able to apply them to the 
given case with all its limitations. Coming 
away from the consultation, he would do 
well to look at his own reactions to the doctor 
and to the general content of the material 
discussed, in an effort to weigh his own 
feelings and transferences. 


Here a word of caution may be in order. 
I have found that in some instances the 
untrained social worker has chosen psychi- 
atric consultation only as a last resort, having 
avoided the reality and limitations of what 
could be done in the case at hand. He finds 
that the psychiatrist, after giving the diag- 








nosis, dynamics and ideal treatment, brings 
in reality and identifies the child’s limitations 
from a practical physical and emotional 
viewpoint. The inexperienced worker may 
react with frustration and hostility, or deny 
the reality and act only on his own idealistic 
picture of treatment. In such instances the 
worker must be brought back to the reality 
of casework. 


Understanding the Client 


Turning now to the details of what the 
social worker must learn, we start with the 
various diagnostic categories. The worker 
should be able to recognize the difference 
between neurosis, psychosis and character 
disorder. He should familiarize himself with 
psychiatric terminology and the various 
treatments in daily use. Certainly, he should 
appreciate the fact that no client fits into 
the textbook picture of normalcy or disease. 

It is important for him to realize that a 
diagnosis is a starting point, not a death 
warrant. Sometimes when a 
schizophrenia is made, the immediate re- 
action of the untrained worker is that the 
client is a hopeless case and dangerous as 
well. This feeling is unconsciously conveyed 
to the client, and creates in him anxiety, 
distress and insecurity. The result is a nega- 
tive relationship with the worker. The social 
worker has to be able to distinguish between 
acute and chronic conditions and among 
severe, moderate and mild psychiatric im- 
pairment—and how each affects the prog- 
nosis and the future handling of the client. 


When a diagnosis has been made by the 
psychiatrist, the second step is to find 
answers for such questions as: 


What made him the way he is? 

How did it happen, and why? 

How does he react to minor and major stresses? 

Does he run away from problems or does he 
stand his ground and try to solve them? 

Does he think in terms of reality or immediate 
pleasure goals? 


Both the conscious and unconscious aspects 


must be understood in depth and detail if 


the dynamics are to be comprehended. 

The social worker has to become thor- 
oughly acquainted with the basic principles 
of psychology and the development of the 
ego, that part of the personality which is in 
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diagnosis of 


direct contact with the world. In the ap. 
praisal of major factors, proper evaluation 
of ego structure and function, perhaps more 
than anything else, offers the caseworker 
invaluable clues to the management of prob. 
lems. Adequate enables _ the 
worker to arrive early at a reliable estimate 
of how to use interpersonal relationships in 
treatment. Consequently, it becomes possible 
to reach a decision about the more immediate 
casework objectives and the best methods to 
be employed. 


assessment 


Outline of Ego Functions 

Certain criteria have been widely accepted 
as aids in evaluating the degree of ego 
maturity and integration, and are a more 
precise expression of what the worker is 
seeking than ambiguous terms such as weak 
ego or strong ego. The following outline 
provides a practical guide to the most 
important ego functions. While each com. 
ponent is described separately, there is 
considerable overlapping, and in a healthy 
integrated ego one can hardly be distin- 
guished from the others. 


Relationship. On the basis of direct observa- 
tion and information from and about the client, 
we ascertain the extent to which his emotional 
investments either are narcissistically bound to 
his ego, or composed in such a way that warm 
and sympathetic relationships are possible. Al- 
though there are exceptions, any serious impair- 
ment of this capacity, no matter how well-con- 
cealed by compensatory character traits, generally 
promises little likelihood of an effective casework 
relationship. Observations of this function also 
afford significant clues to the degree of maturity 
and organization of the client’s 


self-image, an 
important element. 


Reality Testing. This function includes the 
ability to recognize the nature and relative degree 
of intensity of the feelings manifested by others 
and by oneself, as well as the ability to distinguish | 
between the actual nature of objective situations 
on the one hand and fantasies on the other. 


Judgment and Integration. Closely related to 
reality testing, this function involves the ability 
to retain correct impressions and arrive at logical 
conclusions from past experience, and to integrate 
these impressions and conclusions with those 
gained from current situations. When such 
retention and integration are adequate, the 
individual should be able to arrive at an appropri- 
ate plan with regard to present and future situa- 
tions. Also, there is the ability to evaluate reliably 
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he ap. 

can the extent to which other people’s participation 
should be avoided. This aspect of judgment 1s 
closely related to the kind of objective relation- 
ships established by the given individual. 


insure that mature, logical, intellectual judg- 
ment will be a dominant force in determining 
the client’s relations with others. 


S More 
worker 


f prob. ; hi In casework literature, positive transfer- 
ility Se : » evaluate this ae. : Fs <8 
: ee ee & ree Ore ence is included in the concept of positive 
timat function we note the adequacy, appropriateness 
ate 


and range of the client’s activity in meeting life 
situations. An appraisal is made of his responses to 
the subjective event as well as to external stimuli. 

Tolerance for Frustration. T wo equally impor- 
tant factors to be considered are: the ability to 
postpone the need for gratification of impulses, 
and the extent to which the freedom of general 


relationships. The casework method of treat- 
ment does not attempt to help the client 
understand his transference, or lift the re- 
pression from the unconscious. However, the 
caseworker does have to be aware of the 
pattern of the client’s transference, of the 
nature of his unconscious conflicts. A reason- 


ego function remains unimpaired when some able understanding of the client’s principal 


cepted | postponement is accepted. (Tolerance for frus- needs and motivations, and their relation to 

of ego tration involves the pleasure versus the reality other factors, is essential to treat his problem 
more principle of life.) The overlapping of this function, successfully. Only in this light can the 
ker ig and judgment and mobility patterns should current life be properly comprehended. 

} weak ” ar s ; / A reliable estimate of the degree of ego 

utline Affectivity. We note the range, adequacy, wennusien aiid eubmenaliincs alike te 
most * appropriateness and liability of atfect which the dharma casing A0 ¥ 
com. patient is able to mobilize. When there is any not base ’ area 2 - — =" to —e with 

ere js indication of a mood disturbance, we must look internal impulses such as aggressive and 


for signs of pervasive moods which may signify 
mild or early depressive or manic states. 
Defense Mechanisms. As the contact with the 
client develops, the caseworker is constantly 
alert for repetitive patterned behavior responses, 


sexual ones but also with the superego de- 
mands, and it has to balance these com- 
ponents with the external world. In other 
words, the ego is a balancing mechanism 
keeping the aggressive, sexual impulses in 


client, which usually indicate limited ego adaptability equilibrium with the superego, while at the 
ee due to the unconscious restrictive influence of same time it copes with the world at large. 
ind tO defense mechanisms. In attempting to identify Since the caseworker naturally deals with 
le. Al the defense mechanism in operation, the worker the ego and a manipulation of the external 
nust be able ake a clear distinction between ; ; : 
ai. ee be able to make a clear distinction betwe factors, he must understand the unconscious 
pai- defensive behavior patterns and the defense eis 
Il-con- : . mechanisms involved. 
: mechanisms that may be responsible for them. 
neray ———jntalboctual Capacitive We try to determin 
ene ellectual Capacities. We try to determine P , 
sework - mys R a Transference in Consultation 
nm ales the potential inherent capacity of the person who 
« > - . rr e . . . 
tturity | Confidently makes use of his endowments and Transference, basically, is an unconscious 
ge an experiences. Administration of a battery ot mental mechanism.! 
Es © . 1 . . . 
, psychological tests may be advisable. Findings in : . ‘ 
peyein logical tests iP nmr me S According to Dr. Karl Menninger, trans- 
the formal psychological examinations can often f sa: ‘shan sapennandid: aaa f 
5 . . Tease: ‘rence is the unconscious ascribi Oo 
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egrate | stresses and strains of everyday life. How- 44 Social worker are engaged in a two-party 
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— can help emotionally disturbed people. capacity to repeat in current situations attitudes 
>, the os i seailienenadidl Sen duantlen (aan Til BU ei a 
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relationship. To be sure, as Dr. William 
Silverberg points out, transference is always 
irrational and to a considerable degree dis- 
agreeable to the person who is its object. 

Various types of transference are possible 
between the social worker and the doctor in 
the psychiatric consultation. But while the 
relationship may be likened to therapy, and 
the doctor experiences and observes, he makes 
no interpretation about the caseworker. The 
following are some of the types of transfer- 
ence noted in psychiatric consultation: 

Regression. While there are varying degrees of 
transference, we can expect some workers to 
regress to early childhood patterns of behavior 
with either dependency or hostility toward the 
doctor. 

Omnipotence of the Doctor. The social worker 
unconsciously sees the doctor as a godlike figure, 
omnipotent and omniscient. The worker accepts 
his immediate solutions and answers; should they 
fail, the social worker will be disappointed and 
turn hostile. 


Rejection. The worker unconsciously sees the 
doctor as a mother or father figure who originally 
rejected him. So with no logical reason, the worker 
feels hostile and becomes overly critical of any 
suggestions. 


Rivalry. Unconsciously the social worker sees 
the doctor as a rival parent or sibling. The 
worker challenges any suggestion without reasons, 
or becomes jealous and angry, at times leaving 
the consultation in a confused state of mind. 


Dependency. The worker needs to be liked. 
Therefore he tries to please, whether or not he 
believes or approves what the doctor suggests. 
He submits because he needs affection and ap- 
proval at any cost. He fears hostility and punish- 
ment, the situation unconsciously representing 
his old child-parent relationship. 


Rebellion. The social worker has an uncon- 
scious need to rebel. He thus combats every 
point the doctor makes, or fails to concentrate on 
the material, daydreams, makes excuses or 
absents himself from consultation. Dynamically, 
this reveals a problem with a rigid, demanding or 
rejecting parent to whom the worker reacted the 
same way in early childhood. At times the worker 
may distort recommendations to such an extent 
that difficulties arise for all concerned. 


Identification. The worker will identify with 
the doctor and at times try to assume his role. 
He becomes frustrated because he does not get 
recognition from his colleagues, and becomes 
depressed and blames the doctor. 
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Omnipotence of the Worker. The worker de. 
velops at times grandiose ideas that he really 
knows more than his supervisor or the doctor. He 
either expresses this directly or, in many in. 
stances, covers it up by withdrawal, consolin 
himself secretly by the thought that they have 
not recognized his hidden talents. Such a worker 


will appease the doctor and supervisor and then ’ 


work the case out in his own way. 

Masochism. The social worker cannot assert 
himself and does not use his knowledge to help 
the psychiatrist. Instead he frustrates the psy- 
chiatrist with his intellectual impotence and then 
turns the hostility on himself. The social worker 
sees the diagnosis and dynamics as final pro- 
nouncements and uses them in a rigid manner 
with the client. 


Every social worker needs to thoroughly 
understand his own reactions and his meth- 
ods of adjusting to his past and present 
environment. If he knows these aspects of 
himself, there will be few blind spots in his 
own personality and he will be more objective 
in helping clients. 


Limitations of Client and Agency 


Other factors must be recognized in any 
discussion of the consultation. These are the 
limitations of both the client and the agency. 
The social worker who faces these limitations 
will be in a better position to be of help. He 


will not be frustrated and aim at unattain- | 


able goals. Knowing his limits, he will be 
free of anger, guilt anda sense of hopelessness. 
Understanding what he can do and what he 
cannot do, he will be able to obtain better 
results. 


As for client limitations, we know that 
children in child care institutions have deep 
emotional scars. We are dealing with “emo- 
tional orphans” who have weak, fragile egos 
that need constant nurturing. While the 
damage to the child’s psyche is not irrevers- 
ible, the handicap is present and the worker 
does have to accept it. If we approach it 
realistically with the philosophy that change 
is possible, there will be no frustration, anger 
or guilt. These children have been injured 
and can only respond at certain develop- 
mental levels. They need time to move 
gradually toward mental health. 


As for agency limitations, lack of space 
prohibits a listing of the numerous practical 
and realistic limitations any agency encoun- 
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ters. Every agency has certain basic prob- 
lems, such as limited treatment facilities and 
lack of sufficient good foster homes. When 
the worker recognizes these limitations and 
accepts them, he will be in a better position 
to help his client. 

In conclusion, it may be said that the 
main goal of the psychiatric consultation is 
to help the social worker serve the client 
better by enabling the worker to recognize 
conscious and unconscious dynamics in the 
cent and himself. If the psychiatrist can 
help the social worker recognize and under- 
stand the dynamic relationship between 
worker, client and psychiatrist, the consulta- 
tion may be regarded as a success. 


Conference Employment Service 

Once again a public employment service 
will be a feature of the National Conference 
on Social Welfare. It will be provided by the 
New Jersey Division of Employment Se- 
curity of the Department of Labor and 
Industry in cooperation with the U. S. Em- 
ployment Service. The primary purpose is to 
bring job orders and job applicants together 
at the Conference. Labor market information 
will also be available. 

This service, made possible by the cooper- 
ation of the National Conference, National 
Social Welfare Assembly, Social Work Voca- 
tional Bureau and the U. S. Employment 
Service, is available only to those attending 
the Conference. However, all state employ- 
ment service local offices accept social work 
orders and applications on a year-around 
basis as a regular part of their service. They 
also have appropriate forms for advance 


registration for the Conference service, and 
will help employers and applicants in pre- 
paring them. 


Employers wishing to use the service should 
register vacancies at the nearest local office 
of the State Employment Service, asking 
that orders be forwarded to the Conference 
if they have not been filled by May 13. 


Social workers interested in positions should 
register at the nearest local employment 
service office. Included in applications 
should be a brief resume of education and 
experience, job and location preferences, and 
desired salary, which will be attached to the 
employment service form. Job applicants 
shouid ask to have their applications for- 
warded to the Conference if they have not 
been satisfactorily placed by May 13. 


Registrations will be taken at the Confer- 
ence, but quicker and better service will re- 
sult from advance registration. 


Each employer or applicant must check in at 
the Employment Service Center immediately 
on arrival at the Conference, so that his 
earlier local registration may be activated. 
Each applicant will be interviewed, and re- 
ferred to vacancies in accordance with his 
interest and qualifications. The applicant is 
then responsible for making an appointment 
with the employer. 


All orders and applications filed will be 
returned after the Conference to the local 
employment service office, which will check 
on whether they have been filled. If they 
have not, the local office will continue to try 
to effect a satisfactory placement through 
the regular employment service machinery. 


Deadline for Advance Registration: May 13, 
1960. 


CLASSIFIED PERSONNEL OPENINGS 


Classified personnel advertisements are inserted at the rate of 15 cents per word; boxed ads $7.50 per inch; 
minimum insertion $3.00. Deadline for acceptance or cancellation of ads is sixth of month preceding month of 
publication. Ads listing box numbers or otherwise not identifying the agency are accepted only when accompanied 
by statement that person currently holding the job knows ad is being placed. 


CASEWORKER—BAKERS- 


CASEWORK SUPERVISOR: The 


Adoption Institute has an immediate 


FIELD, California. Private adoption 
agency located in “America’s Newest 
City” with year-round pleasant cli- 
mate and unmatched recreational 
facilities, offers fine opportunity for 
caseworker to make real contribution 
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and enjoy living in the beautiful San 
Joaquin Valley. Salary range $503- 
$629 per month. Beginning salary 
depending on experience. MSS in 
social work required. Write Chil- 
dren’s Home Society of California, 


1611 Baker St., Bakersfield, Calif. 


April, 1960 


opening for a top-notch person with 
MSW and qualifying experience. 
Good salary, fringe benefits and 
challenging work situation. Write: 
Ben Hoffman, Executive Director, 
1026 S. Spaulding Ave., Los Angeles 
19, Calif. 
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CASEWORKERS: The Adoption 
Institute has several immediate 
openings for mature, flexible, com- 
petent persons with MSW, with or 
without experience in a child or 
family welfare agency. Salary re- 
lated to applicant’s qualifications. 
Fringe benefits and challenging work 
situation. Write: Ben Hoffman, 
Executive Director, 1026 S. Spauld- 
ing Ave., Los Angeles 19, Calif. 


LOS ANGELES—Openings for two 
caseworkers with graduate training 
in expanding family and child wel- 
fare agency—multiple services in- 
cluding marital counseling, unmar- 
ried parents, financial assistance, 
child placement in foster home care 
and group care, psychiatric consulta- 
tion. Highly qualified supervision. 
Standard personnel practices. Op- 
portunities for advancement. Salary, 
$4836- -$665 6 depending on training 
and experience. Write: Rev. William 
J. Barry, Assistant Director,Catholic 
Welfare Bureau, 855 S. Figueroa St., 
Los Angeles 17, Calif. 


CASEWORKER, female, M.S.W. 
Treatment oriented children’s home. 
Good supervision, psychiatric con- 
sultation. Small case load. Starting 
salary $5400. Frank Howard, Epis- 
copal Church Home For Children, 
940 Ave. 64, Los Angeles 42, Calif. 


CHILD WELFARE SERVICES 
WORKER and SUPERVISOR 
POSITIONS for fast-growing county 
in southern California. Opportunities 
in adoption included. Worker I 
($5130-$6084) requires 1 year’s 
graduate study in social work. 
Worker II ($5388-$6384) requires 
1 year’s graduate study in social 
work and 2 years’ experience or 2 
years’ graduate study. Supervisor 
($5940-$7044) 


requires 2. years’ 
graduate study and 2 years’ experi- 
ence, 1 of which must be in child 
welfare. Paid vacation and_ sick 
leave, part-paid health insurance, 
Social Security, other benefits. 
County Personnel, Courthouse, San 
Bernardino, Calif. 


CHILD WELFARE SERVICES 
WORKER. Approximately $460- 
$507 per month. Immediate open- 
ings in adoptions, child placement 
and protective services for social 
workers with 1 year grad. social 
work. No experience necessary. High 
professional standards and advance- 
ment opportunities. Write County 


FAMILY and CHILD WELFARE 
WORKERS. Highest professional 
standards. Can appoint at a starting 
salary up to $6690, according to 
training and experience. Executive 
Director, Catholic Social Service, 
1825 Mission St., San Francisco 3, 
Calif. 


GROUP WORKER. Residential 
treatment center for emotionally dis- 
turbed children ages 6-12. Work with 
small groups in treatment-oriented 
group work program, some supervis- 
ory responsibility. Excellent super- 
vision, psychiatric consultation. Re- 


quired: MSW, experience in direct 
work with small groups. Male, 
$4800-$7000. Initial salary based on 


qualifications. C. Rollin Zane, Exec- 
utive Director, Children’s Services 
of ere ye ae 1680 Albany Ave., 
Harttord 5, Conn. 


CASEWORKERS in a progressive 
Catholic multiple-function agency 
serving Catholic families and indi- 
viduals. Supervisory opportunities 
for experienced workers if so inter- 
ested. Agency offers counseling serv- 
ices for family and marital problems, 
casework with unwed mothers, child 
placement and adoption services. 
Member agency of the Child Welfare 
League of America and the Family 
Service Association of America. In- 
service training program and individ- 
ual and group psychiatric consulta- 
tion. Agency currently affliated 
with 2 schools of social work. Social 
Security and retirement. Master’s 
degree in social work required. Sal- 
aries in $4800-$7000 range, based on 
qualifications. Edward J. Power, Ex- 
ecutive Secretary, The Diocesan 
Bureau of Social Service—Arch- 
diocese of Hartford, 244 Main St., 
Hartford 3, Conn. 


SUPERVISOR OF CASEWORK: 
Family and Child Care Agency— 
Qualifications include professional 
education and experience in case- 
work practice and supervision of 
qualified staff with psychiatric con- 
sultation. Agency functions: family 
casework, foster care of children, 
service to unwed parents and adop- 
tion. The responsibilities include di- 
recting casework services and stu- 
dent program with related commu- 
nity and administrative activities. 
Salary commensurate with good prac- 
tice and current standards. Social 
Security and retirement benefits. For 
further details of position write: 
Miss Jane K. Dewell, District Secre- 
tary, The Diocesan Bureau of Social 


Personnel, 403 Civic Center, San Service, 478 Orange St., New Haven 
Diego 1, Calif. 2, Conn. 
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CASEWORKER in family and chil. 
dren’s agency providing family case. 
work, child welfare services, foster 
home placement, and adoption. Good 
personnel practices. Requirements: 
MSW. Salary $4620-$5820. Social 
Security and retirement. Rev. John 
J. Reilley, Associate Director, 
Diocesan Bureau of Social Service, 
259 Main St., New Britain, Conn. 


FIELD REPRESENTATIVE. in 
child welfare services in State De- 
partment of Public Welfare. Under 
Chief, Bureau of Social Services, re- 
sponsible for developing standards, 
policies and procedures, consult with 
county supervisors and other person- 
nel; review and prepare reports on 
county operations; plan and execute 
staff development programs. Four 
weeks’ vacation, liberal sick leave, 
car faranahen Ww hen required. Re. 
quired: MSW or 2 years’ experience 
as executive, supervisor or consult- 
ant in public child welfare agency 
may be substituted for 1 year of 
graduate training; 5 years’ profes. 
sional employ ment in a welfare 
agency including 3 years in a super- 
visory, administrative or consultant 
capacity in public child welfare 
agency. $6190-$8050. Can appoint 
at $6934. Good state retirement plan 
integrated with Social Security. Miss 
E. Kathryn Pennypacker, Chief, 
Bureau of Social Services, State De- 
partment of Public Welfare, P. O. 
Box 309, Wilmington 99, Del. 


EXECUTIVE DIRECTOR for in- 
dependent homemakers — service 
agency providing supervised home- 
makers in homes to preserve family 
lite, and for the aged, ill or disabled. 
Duties include complete administra- 
tive responsibilities for the agency’s 
program and operation, and some 
selected service cases and intake. 
MSW or a master’s degree in a 
closely related field; 7 years’ experi- 
ence, including 4 years in a super- 
visory capacity required. Salary 
range $6500—-$7750, depending upon 
experience. Write Mrs. Leon Yochel- 
son, Chairman Personnel Committee, 
7914 Orchid St., N.W., Washington 
DAD 


CASEWORKERS (2) Carry diversi- 
fied case load with primary emphasis 
on unmarried mothers and adoption 
in multi-function agency. Salary 
$4740-$7 140. Appointment 1 in range 
depending on experience. Twenty 
days vacation, sick leave, Social 
Security, NHW Retirement, Blue 
Cross. Psychiatric — consultation. 
Wesley W. Jenkins, Executive Di- 
rector, Family and Children’s Serv- 
ice, Inc., 928 Lakeview Ave. South, 
St. Petersburg 5, Fla. 
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